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ON TO DALLAS AND MEXICO 


A. 0. A. Convention —June 26-30 


Dallas hotels urge immediate registrations 
See rates, page 447. 

\sk your local railroad passenger agent to 
quote cheapest round-trip fare to Dallas or 
Mexico City. No special convention rates, See 
page 447. 

Take the Post-Convention Trip to Mexico 
City. See this issue, page 443 and ad page 20. 

The Program is complete and will be pub 
lished in the June JoURNAL, 

There will be ample fine entertainment 

Come and enjoy Dallas ,in June, see your 





friends, and increase your professional knowl 
Mi Fis. Menten $ the ceteunathic part edge 








PELOUZE ON 
GONORRHEA in the MALE and FEMALE 


JUST READY! nag : this brand soa (an) See ae rete “ egal in 284 sp and pean 


Pelouze virtually rewrote the entire work from cover to cover, added 27 new 
hapters, including an entirely new 11-chapter section on Gonorrhea Control. He devotes an entire chapter to 
that new and important therapeutic agent Sulfanilamide, with the use of which Dr. Pelouze has had a wide 
experience. In addition, Sulfanilamide is featured throughout the book, giving uses, methods of administra- 


tion, dosage, cautions, and other clinical phases 


Dr. Pelouze precisely identifies the clinical problem to be dealt with. Then he gives Treatment and Manage 
nent. Here no detail is overlooked. Sulfanilamide and other modern treatments; tests of cure; treatment of 
patients first seen after acute stage; patient cooperation and hygiene; treatment of gonorrheal prostatitis, in- 
cluding prostatic massage; treatment of posterior urethritis; treatment of gonorrhea in women and in female 
children ; treatment of such gonorrheal complications as septicemia, endocarditis, ophthalmia and others—all 
are covered specifically, fully and clinically. 


nt Professor of Urology, University of Pennsylvania; Special Consultant to United States Public Health Service 
Cloth, $6.00 net 





W. B. SAUNDERS COMPANY Philadelphia and London 

















“There are three stages 


in the history of every medical discovery. When 
it is first announced, people say that it is not true. 
Then a little later, when its truth has been borne 
on them so that it can no longer be denied, they 
say that it is not important. After that, if its 
importance becomes sufficiently obvious, they 


say ‘anyhow, it is not new. 


The HARROWER LABORATORY, Inc., Glendale, California 


NEW YORK CHICAGO DALLAS 





The idea behind ADREMIN (formerly Adreno- 
Spermin) therapy in hypoadrenia has gone through 
all these stages. ADREMIN is available in tablets, 
capsules, drops, and in solution for intramuscular 
injection. Prescribe ADREMIN, | tablet q.i.d., as 
an endocrine tonic in asthenia and the ‘fatigue 
syndrome.” 








PORTLAND 











Sutures for 


every surgical 
situation 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 














ADVANCED 
STUDIES 


e@ In the Johnson & Johnson 
Laboratories, extensive effort 
is devoted to the development 
of additional knowledge and 
data on vaginal jellies and 
other products. Ortho-Gynol 
is a product of research. 
° 

A PRODUCT OF 

JOHNSON & JOHNSON 


N & JOHNSON 


ortho-gynol 
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Miss G: Always more or less 
constipated; sallow complexion, 
bad breath; has run gamut of 

popular nostrums. 












SLUGGISH COLON may have taken a lot of Helpful, too, is the fact that Beta Lactose, Borden, 





patent-medicine abuse before you get a is five times more soluble than ordinary milk sugar 
chance to help it. It may be discouragingly slow -which makes it much easier to use. And it also 
to respond... is more palatable—which makes it easier to take, 


. " 7 , . =— —— . 1. 
Nevertheless, the treatment of chronic constipa- even when you prescribe as much as 2 ounces daily. 




















tion associated with abnormal intestinal flora often No directions are offered to the laity, either on 

is rewarded in a most gratifying way when you or in the container. Send coupon for a complimen- 
have the natural assistance of Beta Lactose, Borden. tary trial supply. 

ee ee ' 

| ‘THE BORDEN COMPANY, ; 

V6) / 4 t Prescription Products Div., Dept. Z-59-B, ; 

; 350 Madison Avenue, New York, N. Y. ' 

a 

; Please send me information and trial supply of Borden's 4 

BETA LACTOSE — } nail. 3 

! 

; Name D.O. ' 

r i 

Formerly National Brand fa a — 

: 1 
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of KNOX GELATINE 


PROMPT SYMPTOMATIC RELIEF IN PEPTIC ULCER 


In a group of 40 peptic ulcer patients treated by dietary regulation and frequent 





feeding of plain Knox Gelatine (U.S.P.), Windwer and Matzner’ reported that 
36 (or 90%) showed satisfactory improvement; 28 of these (or 70°) experi- 
enced immediate relief of all symptoms. They found that the frequent gelatine 
feedings “apparently caused more prolonged neutralization of the gastric juice”. 


For this reason it was unnecessary to administer alkalies and the “alkalosis 
y 





hazard” was entirely eliminated. 


IMPROVED INFANT HEALTH 


Joslin** reports a much better state of health in infants who were fed cow’s 





milk to which 1% or 2% plain Knox Gelatine (U.S.P.) had been added. After 
studying 300 infants, one-third of whom were fed gelatinized milk, he finds 
a markedly lower incidence of upper respiratory infections in this group as 


compared to control groups receiving cow’s milk and acidified milk. Addition of 





gelatine to cow’s milk also seemed effective in preventing digestive disturbances. 
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INCREASED MUSCULAR ABILITY 


Physiological proof that plain Knox Gelatine (U.S.P.) increases the output of 


muscular energy before fatigue occurs in male subjects has just been reported‘. 





Increases in daily energy output of from 37° to 240% over the pre-gelatine 
training period were noted. This effect is apparently due to the high content of 
glycine and other amino acids in gelatine which are precursors of phosphocrea- 


tine, the breakdown of which furnishes the energy for muscular contraction. 


----- THUS DO KNOX GRANTS FOR 
SCIENTIFIC RESEARCH HELP FURTHER THE 
PROGRESS OF SCIENCE AND LIGHT THE 
WAY TO BETTER HEALTH AND EFFICIENCY 


1. Windwer and Matzner, Am. Jl. Dig. Dis., 5:743, 1939. 

2. Joslin, Arch. Ped., 54:20, 1937. 

3. Joslin, Bull. Sch. Med. Univ. Md., 23:118, 1959. 

4. Ray, Johnson, and Taylor, Proc. Soc. Exp. Biol. & Med., 40:157, 1939. 


——$—___— 





| The gelatine used in these studies was plain Knox Gelatine (U.S.P.) 

XN OT Ke: which assays 85% protein and which should not be confused either 
4@ with inferior grades of gelatine or with sugar-laden dessert powders, 

for these latter products will not achieve the desired effects. When 

you desire pure U.S.P. Gelatine, be sure to specify KNOX. Your 

| 


hospital can get it on order. 








KNOX <ELATINE LABORATORIES 
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P 

! i 
. Please send complete details on the use of Knox Gelatine in: : 
Infant Feeding + Peptic Uleer + Increasing Muscular Energy : 
H t 
I { 
: Name i 
i i 
' i 
: Address a ‘ 
; | 
: City State ! 
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YOUR REASONS 
ARE GOOD, DOCTOR 




























Why should you use Agarol when the measure 
you now use seems satisfactory? 

... Archimatthaeus was satisfied with euphorbia 
and barley boiled in water for the treatment of 
constipation. Magister Ferrarius found mirobola- 
num good. 

But times have changed. Experience has wrought 
the change. And the change came from dissatis- 
faction, ever in search for the better, the more 
effective, the more satisfying. 

Many physicians have found the answer to their 
quest in Agarol. This good mineral oil and agar 
emulsion with phenolphthalein softens the intes- 





tinal contents, lubricates the channel of their pas- 


a sage and gently stimulates peristaltic activity. It 
5 I A ARO L combines effectiveness with exceptional palatability. 
‘<< D j . . 
A tae Why should you try Agarol? Because it satis- 
% _ OFF | ae 
ny MINERAT one fies the demands of modern medicine for a bowel 
t wire OME™ AG | 


evacuant and a therapeutic measure for the treat- 
ment of habitual constipation. Send for a trial 
pply. See how Agarol compares. 


A RPWARNER & COMPANY, INC. 
18th. Street.» * New York City 





Agarol is supplied in bottles of 6, 10 and 16 ounces. 
Adult dose, 1 tablespoonful. Children, 2 teaspoonfuls. 
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After three months, joint appears 
normal. Subacute arthritis in house- 
wife, age 30. Laboratory findings 
essentially normal. 


The reparative influence of Ertron 
upon arthritic joints is vividly demon- 
strated by the two roentgenograms 
here reproduced. In this patient, as in 
many others treated with Ertron, pain 
quickly subsided, mobility increased, 


and spastic muscles relaxed. Weight 
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X-ray taken on Aug. 5, 1938. Note 
haziness of joint space and obscure 
markings. 


bearing and walking again became 


possible. 

Ertron is high dosage vitamin D, pre- 
pared by a unique process. It is avail- 
able in bottles of 100 capsules, each 
capsule containing 50,000 U.S.P. units 


of vitamin D. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOQUTR 


MICHIGAN AVENUE * 


CHICAGO 
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BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


—_ ee ch ila . 
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To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


VITA Nujol 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug 
gested average dosage is the average 
adult maintenance dose of that impor 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

> 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 





Copr. 1939, Stance hme. 





In such conditions as 


Counter-Irritation 
A Dependable Relief Agent For 
MUSCULAR ACHES AND PAINS 
COLDS AND ACUTE BRONCHITIS 


base is readily absorbed, 
























Blood-Pressure High? 


Then prescribe ALLIMIN Concentrated 
Garlic and Parsley Tablets. Clinical tests 
prove that Allimin often reduces blood- 
pressure and relieves associated symptoms 
when continued at regular intervals. Odor- 
less, tasteless and convenient. 


Dose: 2 tablets t.i.d., omitting every fourth 
day. 


VAN PATTEN PHARMACEUTICAL COMPANY 
Dept. J.A.0.A., 54 West Illinois St., Chicago 


Please send literature and professional sample to: 
Name 


Address 











above, counter-irritation is 
an important factor as sup- 
plemental to other meas- 
ures. Effective counter-ir- 
ritation influences circula- 
tion, establishes hyperemia, 
produces diaphoresis and 
muscular relaxation. 
Penetro is heavily medi- 
cated with counter-irritants 
of recognized value and al- 
so contains an analgesic 
which relieves pain origi- 
nating in deeper structures. 
Its mutton suet, stainless 


carrying with it a portion 
of the contained essential 
oils. 

It is because of these 
highly recognized features 
that Penetro is such a de- 
pendable, effective counter- 
irritant salve in inflamma- 
tory conditions of respira- 


tory mucous membranes 
and muscular aches and 
pains. 


“Use counter-irritation in 
all conditions in which it is 
justified.” 


PENETRO SALVE FORMULA 
Methyl Salicylate, Turpentine, Menthol, Camphor, 


ymol, Mutton Suet Base 


| R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


salve with a base o 
ton suet, for clinical tests. 


Druggist 
Street Address 
Eee 
Doctor 


Please have my druggist deliver to me | 
without charge samples of Penetro, the 
old fashioned mut- | 





an -| rm 





counter-irritant 
action of Penetro is 
a definitely estab- 
lished fact. 
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Reference Book 





















256 pages of useful facts 
on Diet and Nutrition 


@ A compilation of important findings about 
canned foods, with reference in each case to 
the scientific literature—all in one handy 
book, indexed and cross-indexed for easy 
reference. 


Between the covers of the “Canned Food 
Reference Manual” are the latest findings of 
research on such subjects as the conservation 
of food essentials, human dietary require- 
ments, nutritional and public health aspects 
of canned foods, canning procedures—and a 
wealth of other authoritative material. 





This manual is the only single source of 
all the valuable information it contains. It 
was compiled by the Nutrition Laboratory, 
Research Department, of the American Can 
Company. Mail the coupon for your free [Re et > as at 


This Seal of Ac ceptance denotes that the statements 
pertaining to nutrition or public health made in this 
text are acceptable to the Council on Foods of the 
American Medical Association. 


vy se lal a 


“opy today. oh 2 a : ee ee A 
iin = Just MAIL 2444 Coupon ! 


American Can Company 
230 Park Avenue, New York, N. Y. 
Please send me my free copy of the new “Canned Food Reference Manual.” 
Name 


Address 


City State 


ll 





Regular Stools 
of 
good consistency 


characteristic 


of babies fed on milk 
properly modified with 


Mellin's Food 
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Constipation in Infancy 


The frequency of constipation in infancy and the annoyance 
to physicians brought about by a fretful baby and an anxious 
mother prompts reference to a folder issued by this company 
in which is pointed out concisely errors in diet that are 
usually responsible for this condition, together with sugges- 
tions for its correction. 


The subject matter is based upon wide ee and is 
capable of being applied to the advantage of the physician 
and the satisfaction of the mother of his baby patient. 


Physicians will be interested in what may be accomplished 
by changes in the diet, for it would seem more desirable 
to employ dietetic measures in relieving constipation than to 
use laxatives, which afford at best temporary relief only. 
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also samples of Mellin’s Food if desired. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Gernous Inon That Remains Jerreus — 


HEMATINIC PLASTULES 


Repeated tests prove that the iron in Hematinic Plastules remains in 
a semi-fluid soluble ferrous state indefinitely because the capsule is 
hermetically sealed. This is an important advantage of Hematinic 
Plastules as it assures maximum absorption and assimilation of the 
iron medication. 


The small daily dose of three Hematinic Plastules Plain is usu- 
ally sufficient to prompt optimal hemoglobin rise, in cases of iron 
deficiency anemia. 





For good results in instances of chronic 
blood loss, the anemias of pregnancy, or 
for general debility, prescribe Hematinic 
Plastules — modern iron therapy. 

Hematinic Plastules — Plain 
Hematinic Plastules with Liver Concentrate 
Bottles of 50 or 100 
THE BOVININE COMPANY 
8134 McCormick Boulevard e Chicago, Illinois 
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SUGGESTS 
anmetto 


In urinary tract disorders and infections Sanmetto soothes 
the inflamed mucous membrane, acts against the upward 
extension of bacteria and assists healing. 


EXPERIENCE 





In therapeutic doses it is bacteriostatic, stable, non-toxic 
and non-irritating. Administered orally and eliminated 
promptly by the kidneys it provides a constant beneficial 
local action to the involved areas. 


Experience suggests the use of Sanmetto in acute and 
chronic pyeloureterocystitis, dysuria, before and following 
instrumentation, and during continued drainage. 


Sanmetto has a firmly established clinical background based 
on many years of successful therapeutic results. 


OD PEACOCK SULTAN CO., Pharmaceutical Chemists 4500 Parkview, St. Louis, Mo. 
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It is becoming increasingly evi- 
dent that the milder forms of 
chronic inflammation of the gall 
bladder can be relieved successfully 


Chol without surgery. Investigations relief for 
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y ie should be directed to disturbances Intestinal 
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of the biliary tract. It is recog- 
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ment the action of the laxative and at the same time in- 
crease the production and flow of bile activating biliary 


And that the associated constipation should be 


stasis. In the medical care of cholelithiasis these meas- 
ures are also of value. Scientific research has proved the 
effects of bile salts on the production and flow of bile. 
Argotane contains bile salts in substantial quantity, 
supplemented with the stomachic properties of nux 
vomica, carminative effects of capsicum, laxative 
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proved Formula), for clinical tests. 
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intestinal tract. The extra high count of 
vitamin B: and G help to stimulate digestion. 





| 
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latiniform eruption of dermatitis 
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matitis venenata—is readily con- 
trolled with Calmitol. The contained 
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by the routine use of salines. As such administration is often advisable over long 
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The Interlocking Roleof 
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(VITAMINS * MINERALS) 


in Endocrine Therapy 


The vitamin and endocrine systems are inter- 
















functional and improved glandular activity ap- 





pears to occur with step-up in vitamin intake. 
Both the endocrines and vitamins unite in their 





influence on mineral metabolism. Inter-relation- 
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3 f . [ae of Dr. Casimir Funk and Dr. 
turbance in the presence of avitaminosis is in- H. E. Dubin, is supplied in 
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Mechanics Involved in the Osteopathic Spinal Joint Lesion* 


C. GORHAM BECKWITH, D.O. 
Chicago 


Among the factors influencing the health of the 
individual, our school of practice recognizes the osteo- 
pathic joint lesion as being of prime importance. The 
technic of the removal of such lesions is difficult of 
description. Yet it is essential that such knowledge 
as we possess of the nature of the lesion and the 
technic of its removal shall de disseminated as wide- 
ly as possible among ourselves, because in order to 
maintain our identity as a distinct school of therapy, 
we must lead the field in the matter of its recognition 
and correction. Among the many types of lesion, this 
paper is confined to a consideration of osteopathic 
spinal joint lesions. Its purpose is to show how spinal 
joint lesions may be produced and as a result of this 
knowledge, what corrective procedures should be ap- 
plied. A brief reference to the conditions influencing 
a correction will not be amiss. 

The diagnosis of a joint lesion is made on the 
basis of one or more of the following findings: (1) 
abnormal changes in the tissues overlying the joint; 
(2) a change in the relationship of the bony com- 
ponents of the joint; (3) a change in the normal 
range of motion in the joint. 

All of these factors are operative in the per- 
sistence of the abnormality which we recognize as the 
lesion. The first is often responsible for the others. 
In other words, the changes in the soft tissues- 
muscle, ligament, disc, or articular cartilage—are the 
cause of abnormal position and restriction of motion. 
The development of the tissue tensions is not our con- 
cern in the present discussion. Suffice it to say that in- 
flammation of the supportive tissues occurs as the 
cause or the result of the structural maladjustment. 

Certain motions and combinations of motions are 
permitted in the various regions of the spine. Exces~- 
ses of these motions in which joint surfaces are 
carried beyond the ability of the restraining structures 
to resist, or violations of these motions, are capable 
of producing lesions. 

Motions normal to the vertebral column are: 

1. Flexion 

2. Extension 

3. Rotation with its complement of lateroflexion 

4. Lateroflexion with its complement of rotation 


“Delivered before the Nineteenth Annual Convention of the Eastern 
Osteopathic Association, New York City, 


March 25, 1939. 
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The interrelation is due to the structure of the nucleus 
rotation or lateroflexion is introduced to any degree. 
The interrelation is due to the structure of the nucleus 
pulposus, articular facets, and spinal curves. The 
nucleus pulposus of the intervertebral disc acts as a 
ball bearing around which the bodies move to a 
greater or lesser degree. As lateroflexion is intro- 
duced to the right, for instance, there will be opera- 
tive the impossibility of an object occupying a pro- 
gressively narrowing space. There will be also an 
attempt on the part of the nucleus pulposus to move 
to the left as the result of the increased tension of the 
fibers of the annulus fibrosus caused by the separa- 
tion of the vertebral body margins on the left. As 
the limit of the ligament supporting the lateral ver- 
tebral borders is reached, the distance between the 
vertebral body margins may be decreased by a ro-. 
tation of the body to the side of the separation. The 
articular facets are enclosed by the articular capsule, 
the inner portion of which is composed of the liga- 
mentum flavum—rich in yellow elastic tissue. The 
function of the capsule is to maintain apprexima- 
tion of the articular surfaces. The facings of the 
facets is such that in any area of the spine a ro- 
tation of the upper of two vertebral bodies toward 
the side of separation will tend to approximate more 
nearly the articular surfaces. 


The other factor operating to combine rotation 
and lateroflexion is the element of the normal spinal 
curves in the anteroposterior planes. While these 
curves can be increased and decreased, rarely is it 
possible to obliterate the curves completely by flexion 
or forward bending. There is, then, a flexible rod 
which is already bent in one direction due to the 
normal curve so that when another motion is intro- 
duced torsion or twisting must occur. Inasmuch as 
the facets play little if any part in weight-bearing, 
the vertebral body must make the accommodation. 
To maintain relative approximation of facet sur- 
faces, this rotation must occur to the side of sep- 
aration or the convexity of the lateroflexion. In all 
cases rotation occurs to the produced convexity. 

FLEXION 

Flexion—forward bending—is the movement oc- 
curring normally in the spine, in which the spinous 
processes become separated and the anterior ver- 
tebral margins approximated. It is permitted by an 
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upward glide of the inferior facets of the upper of 
two vertebrae on the superior facets of the lower 
vertebrae. It is a pure motion—without rotation or 
lateroflexion. Flexion is relatively free in the cervical 
and lumbar regions, probably about twenty-five de- 
grees in each region. It is rather restricted in the 
thoracic region—about fifteen degrees being per- 
mitted. Flexion of the spine limits slightly both ro- 
tation and lateroflexion. Flexion starts from the lum- 
bar and progressively locks the spine upward. It 
can be started from any point by fixation of the 
lower segments by muscular contraction. 
EXTENSION 

Extension—backward bending—is a movement 
occurring normally in which the spinous processes 
become approximated and the anterior margins of 
the vertebrae separated. It is permitted by a down- 
ward glide of the inferior facets of the upper of two 
vertebrae on the superior facets of the lower verte- 
bra. Like flexion, it is a pure motion. Extension is 
a free motion in the cervical portion of the spine, 
less free in the lumbar, and restricted in the thoracic. 
Extension limits cervical lateroflexion to some ex- 
tent. As a separate motion, backward bending starts 
high in the spine and progresses downward. Like 
flexion, the motion can be started in any region by 
muscular splinting to a desired point. 

ROTATION 

Rotation—a turning—is a motion occurring nor- 
mally in the spine, in which the transverse process of 
the upper of two vertebrae becomes posterior to the 
transverse process of the lower vertebra on one 
side and anterior to it on the opposite side. It is per- 
mitted by a lateral glide of the facet surfaces of two 
contiguous vertebrae. Rotation is not encountered as 
a pure motion. This is due to the same factors in- 
fluencing lateroflexion demanding rotation. Rotation 
of the vertebral body away from the center line of 
gravity is compensated for by a lateroflexion away 
from the rotation in an attempt to relocate the bal- 
ance. Rotation is free in the thoracic region—about 
twenty degrees to either side; in the cervical region 
about twenty-five degrees rotation is permitted to 
right and left, not counting the forty-five degrees to 
either side permitted at the atlanto-axial articula- 
tion. It is about fifteen degrees in the lumbar region. 
Rotation restricts flexion and extension, and because 
it demands lateroflexion may be said to increase 
lateroflexion. Rotation starts high in the spine and 
moves downward. A consideration of the muscles re- 
lated to the lumbar region reveals that there are no 
muscles with a long enough leverage to be very ef- 
fective in producing rotation of this region. 

LATEROFLEXION 

Lateroflexion—lateral bending, sidebending—is a 
movement permitted normally in the spinal column, 
in which there occurs an approximation of trans- 
verse processes On one side and a separation of trans- 
verse processes on the other side of two adjacent 
vertebrae. It is permitted by a glide of facets—on the 
side of the concavity the inferior facet of the upper 
vertebra moves down on the superior facet of the 
lower vertebra; on the side of the convexity the in- 
ferior facet of the upper vertebra moves up on the 
superior facet of the vertebra below. This change in 
relationship of the articular facets is not long per- 
mitted before the complementary motion of rotation 
tends to restore their position even if it necessarily 
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results in a rotation of facet surfaces around an axis 
perpendicular to the surfaces. Lateroflexion is free 
in the cervical region—twenty degrees bilaterall) 
and is restricted to about eight degrees to either side 
in the thoracic and lumbar portions of the spine. 
Lateroflexion apparently has little effect on flexion or 
extension. Demanding rotation, it can be said to in- 
crease it. 





COMBINATIONS OF MOVEMENTS 

If flexion is produced in the spine followed by 
rotation, lateroflexion is freer to the side in which 
the rotation is allowed to enter the produced con- 
vexity than to the opposite side. Extension causes the 
same condition. In other words, the tendency is for 
vertebral bodies to rotate into the produced convex- 
ity. If rotation occurs before lateroflexion, it de- 
mands that the lateroflexion accommodate the existing 
rotation. If flexion or extension is introduced first, 
followed by a lateroflexion, rotation occurs most 
easily to the side of the convexity produced. 

From the preceding discussions it would seem 
that the center of motion for rotation and lateroflexion 
of the vertebral articulations lies somewhat poster- 
iorly to the facets, within the spinous process, and 
from observation of various lesions probably pursues 
a somewhat elliptical course. /t is important to note 
that the discussion so far has been confined to nor- 
mally permitted spinal motions. 

LESION 

Let us define a lesion as a structural malad- 
justment that perverts physiology. In consideration of 
the mechanics of the spine, let us say: 

In any region of the spine, in easy normal, flered 
or extended position when sidebent there nor- 
mally occurs a rotation of vertebral bodies to the 
produced convexity. Excesses, or violations, of per- 
mitted motions are capable of producing lesions 

Excesses of the normally permitted motions will 
carry the vertebral bodies into the convexity of the 
produced curve. This is the easiest type of accommo- 
dation that is possible in the spine. It is frequently en- 
countered as an adaptive mechanism. A scoliosis, as it 
is commonly called, is the result of this type of ver- 
tebral motion. There are innumerable temporary sco- 
lioses produced in any human spine. Ligamentous 
restraint and muscle leverage readily restore the bony 
segments to a normal position and relation. When 
muscie strength becomes inadequate to resist a per- 
sistent deforming force and when ligamentous re 
straint becomes insufficient, there occurs a scoliotic 
change that is variably constant. If unchecked, the de- 
formity will eventually result in bone deformation. 
There are other factors necessary in the considera- 
tion of a scoliosis, but these will not be discussed 
here. 





Inasmuch as the mechanics of the correction of 
a spinal joint lesion consists grossly of a reversal of 
the steps in its production, a discussion of the more 
common so-called single lesion types will at least 
indicate the procedures necessary for the correction 
of a scoliosis. 

It becomes apparent that if, as the result of a 
preceding motion or combination of motions, a ver- 
tebral segment is restricted in its range of movement 
in any plane, the introduction of a corrective force 
must specifically affect that motion and the supportive 
tissues of the joint that cause the restriction. An ex- 
ample of the production of a lesion of this type would 


























. the case of an individual bending forward and to 
the side, and lifting a heavy object. As the patient 
bends forward, introducing flexion; reaches to the 
right, producing lateroflexion to the right; and lifts 
upward, he introduces rotation to the right which is 
in violation of the permitted mechanics. It is the ro- 
tary motion in this case which becomes important, 
not only in production and maintenance of the lesion, 
but also in its correction. 

This type of lesion, with lateroflexion or rotation 
as the motions abnormally impaired, is the most fre- 
quently encountered. Frequently associated with these 
single lesions is an element of flexion or extension. 
In some cases the presence of forward or backward 
bending may tend to restrain free rotation or latero- 
flexion, but it does not necessarily do so. The most 
common working positions, those in which much force 
would be applied to the vertebral columns, are either 
flexion or extension. This consideration of the fre- 
quent demands for flexion or extension before the 
other movements are instituted accounts for the many 
lesions in which forward or backward bending ac- 
company the other spinal movements. 

CORRECTION OF LESIONS 

The structural maladjustments that we recog 
nize as abnormal are produced or maintained by 
changes in the soft or supporting tissues. The re 
moval of this pathology may be accomplished by one 
or more of the following procedures: 

1. Muscle and ligamentous stretch, 

2. Articulation, 

3. Specific bony correction. 

In no attempt to slight the importance of the first 
two, let us proceed to a discussion of the third. It 
requires mention, however, that soft tissue and ar- 
ticulatory treatment as preliminary to correction are 
many times of definite aid. 

SPECIFIC CORRECTION 

The need for the specific application of correc- 
tive force is recognized when we consider that a 
force applied to a region of the spine sufficient to move 
the lesioned segments will produce injury to the nor- 
mal tissues, whereas a force sufficient to move the 
normal articulations and yet not produce injury will 
have little if any effect on the lesioned segments. 
From the diagnosis of the abnormality it is deter- 
mined what motion or motions of the joint particu- 
larly need to be normalized. If rotation is restricted, 
the major corrective force should be applied to nor- 
malize this motion. If flexion is the offender, for- 
ward bending must be the most specifically applied. 
Knowledge of the mechanics of a region helps in 
applying forces in such a manner as to facilitate cor- 
rection with a minimum of effort and a maximum of 
results. In the correction of a lesion in which there 
has occurred a rotation and a lateroflexion to the 
right, for instance, we know that the lesion exists 
as the result of a violation of normal mechanics. We 
know, also, that we must introduce directly opposite 
motions, with the most force applied to normalize 
either one or the other. An abnormal amount of 
flexion or extension often can be corrected coinci- 
dentally with the other motions, but sometimes re- 
quires individual attention. 

CERVICAL REGION 

Normally the cervical portion of the spine is 
rather freely movable. All motions are present in 
rather wide ranges. The saddle-shaped body articu- 
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lations, the convex inferior surface of the upper body 
articulating with a concave superior surface of the 
lower body tends to restrict rotation. A majority of 
lesions of the cervical vertebrae are apt to occur, 
then, in rotation. Particularly is this true if rotation is 
demanded to the side of a produced concavity. The 
saddle-shaped articulation also is responsible for a 
sideslip or side shift of the vertebra which is occa- 
sionally noted in the cervical but rarely in the other 
regions. In correction of cervical lesions, rotation is 
most apt to be demanded. However, lateroflexion and 
sideslip do occur and must be recognized and re- 
moved. Inasmuch as extension is much freer than 
flexion, the limiting action of forward bending will 
be greater than that of backward bending. Most 
lesions must be corrected, then, with flexion intro- 
duced up to the point of lesions. 
THORACIC REGION 

The freest motion in the thoracic portion of the 
spine is that of rotation. Lateroflexion is the most re- 
stricted. Lesions occur most frequently in latero- 
flexion. This predicates that the major force in most 
thoracic lesions should be applied to remove latero- 
flexion. Rotation also must be considered. The thor- 
acic portion of the spinal column is a frequent site 
of scoliosis. Among other factors necessary for the 
treatment of this condition is correct body posture. 
Also influenced by the posture of the individual are 
the changes involving several segments that occur 
in flexion and extension. 

LUMBAR REGION 

The element of rotation in the lumbar portion of 
the spine is introduced as a downward continuation of 
the thoracic motion. There are no muscles large 
enough and with a sufficient leverage to introduce 
much rotation into the lumbar vertebrae themselves. 
Lateroflexion is possible of introduction directly into. 
the region. With a relative restriction of rotation in 
this region, corrective forces usually must major 
in this motion. The role of the pelvis as a balancing 
mechanism in postural faults leads to the frequent 
association of scoliotic as well as flexion and exten- 
sion changes in the lumbar portion of the spine. 

SUMMARY 

In any region of the spine when it is sidebent 
there occurs a rotation of vertebral bodies into the 
produced convexity. Any excess, or violation, of this 
movement will produce a spinal joint lesion. 

Corrective forces applied to a lesioned segment 
should be specific and should remove the pathology 
restraining one or more joint motions. 

In the cervical region, rotation is apt frequently 
to interfere with normal motion. 

In the dorsal region, lateroflexion is the motion 
most apt to be involved in lesion. 


In the lumbar region, rotation is not a free 
movement and is often involved in lesion. 


Chicago College of Osteopathy 
5200-50 Ellis Ave 





CORRECTION, 

A typographical error appeared on page 371 of the 
Surgical Supplement in the article on “Postoperative 
Treatment” by Dr. R. A. Sheppard. The sentence beginning 
on line second column, should have read: “This 
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is to be repeated every four to six hours as indicated... . 
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Osteopathic Treatment of Rib Fractures* 


P, E. BUCKMAN, D.O., N. L. DUNCAN, D.O., W. A. SMIDDERKS, D.O., AND R. I. HOOPER, D.O. 


From the Staff of the Monte Sano Hospital 
Los Angeles 


There is a growing tendency to present correlated 
questions including anatomy, physiology, pathology, 
and treatment in state board examinations. This 
method is much more effective in determining the 
examinee’s understanding of the healing art. After 
much discussion, the staff of the Monte Sano Hos- 
pital concluded that this idea might be used in the 
presentation of its paper. We believed that a cor- 
related, comprehensive presentation of a single subject 
might lead to a more thorough understanding of it 
than an exhaustive discussion of a single phase of the 
same proposition. Therefore, the paper is presented 
in this form. 

The type of injury chosen for discussion is a 
fracture of the fourth and fifth right ribs, such as 
might be sustained in an automobile accident. We 
shall endeavor to trace the more important ramifica- 
tions of this injury, including the anatomy, the micro- 
scopic anatomy, physiology, clinical manifestations, 
disturbed physiology, repair, and treatment. 


I. Anatomy of the Fourth and Fifth Ribs and 
Associated Tissues——The fourth and fifth ribs are 
typical ribs, the atypical being the first, second, tenth, 
eleventh, and twelfth. A typical rib has two extremities 
—a posterior or vertebral, and an anterior or sternal 
—the intervening portion being the body or shaft. 
The posterior or vertebral extremity has a head, neck, 
and tubercle. The head is marked by a kidney-shaped 
articular surface, divided by a horizontal crest into 
two facets for articulation with the depressions formed 
on the bodies of the two adjacent thoracic vertebrae, 
the upper facet being the smaller. To the crest is 
attached the interarticular ligament. The neck is the 
flattened portion which extends lateralward from the 
head; it is about 2.5 cm. long and is placed in front 
of the transverse process of the lower of the two 
vertebrae with which it articulates. Its anterior sur- 
face is flat and smooth while its posterior surface is 
rough for the attachment of the ligament of the neck 
and is perforated by numerous foramina. Its superior 
border has a rough crest for the attachment of the 
anterior costotransverse ligament; its inferior border 
is rounded. The tubercle presents a nonarticular 
portion, and an articular portion which articulates 
with the lower of the two vertebrae. 


The body is thin and flat; it has an internal and 
an external surface and a superior and an inferior 
border. The external surface is convex and smooth 
and marked a little in front by a prominent line di- 
rected downward and lateralward; this gives attach- 
ment to a tendon of the iliocostalis and marks the 
angle of the rib. At this point the rib is bent in two 
directions and at the same time is twisted on its long 
axis. The portion between the angle and the tubercle 
is rounded and rough and serves for attachment of 


*Delivered by Edward S. Merrill, D.O., Member of the Staff, 
Monte Sano Hospital, before the General Sessions at the Forty-Second 
Annual Convention of the American Osteopathic Association, Cincin- 


nati, July, 1938, 


the longissimus dorsi. The anterior or sternal ex- 
tremity is flattened and presents a porous oval con- 
cave depression into which the costal cartilage is 
received. 

On inspiration and expiration the ribs rise and 
fall in a manner similar to raising and lowering of 
a bucket bail. The intercostal muscles act as guides 
for the ribs and keep them nearly evenly spaced. 

Nerves: The anterior division of the second, 
third, fourth, fifth, and sixth thoracic nerves and a 
small branch from the first thoracic are confined to 
the parietes of the thorax and are named thoracic 
intercostal nerves. Each of them passes forward in 
the space below the intercostal vessels. At the 
back of the chest they lie between the pleura and the 
posterior intercostal membranes, but soon pierce the 
latter and run between the two planes of intercostal 
muscles as far as the middle of the rib. The nerves 
then pierce the intercostal muscles and travel in the 
muscle tissue as far as the costal cartilage. During 
their stay in the muscle tissue they give off numerous 
branches into the muscle. 


Arteries: The arterial supply arises from the 
back of the aorta; the arteries pass backward on the 
sides of the vertebrae and are covered by parietal 
pleura. Each artery divides into an anterior and a 
posterior ramus. The anterior ramus gives off the 
following branches: 


a 


1. Collateral intercostal 3. 
2. Muscular 4, 


The posterior ramus gives off a spinal branch which 
provides part of the blood supply to the muscles of 
the back. 


Lateral cutaneous 
Mammary 


Veins: The highest intercostal vein drains blood 
from the upper three or four intercostal spaces. The 
right vein opens into the vena azygos; the left opens 
into the left innominate vein. 


II. Microscopic Anatomy and Physiology of 
Bone.—Histology: When seen microscopically in 
transverse section, the bone will be mapped out in 
circular districts, each district an Haversian system 
with the Haversian canal in the center and rings or 
layers of bony tissue arranged concentrically around 
the central canal and termed lamellae. Between the 
lamellae, and therefore also arranged concentrically, 
are lacunae (little lakes). These lacunae are connected 
with each other and with the central Haversian canal 
by minute channels or canaliculi which radiate like 
spokes of a wheel. Haversian canals and lacunae of 
one system freely communicate with those of other 
systems. Marrow is soft tissue occupying medullary 
cavities and the large Haversian canals and is of two 
types: 





1. Red marrow, which is the sole normal source 
of red blood cells and granular leucocytes and is also 
a place where blood cells are destroyed. In the adult, 
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Anteroposterior view of mid-thoracic region showing fractures of left 


fourth and fifth ribs. (This and all other drawings accompanying the 
article are by C. S. Wells, D.O.) 


red marrow is restricted to the vertebrae, sternum, 
cranial bones, ribs, innominate bones and epiphyses 
of long bones. 

2. Yellow marrow, consisting in the main of fat 
cells. With adequate stimulus, such as fracture of 
the bone, yellow marrow may reassume the character 
of red marrow and play an active part in the process 
of bone repair. 

Periosteum is a fibrous membrane investing the 
bones and strongly adherent to them, serving as a 
supporting bed for vessels and nerves going to the 
bone, controlling and restricting the extent of bone 
formation, and serving to harbor the osteogenic cells. 

Physiology: Besides forming the rigid framework 
of the body and serving for attachments of the soft 
tissue, bone is the great calcium and phosphorus 
reserve of the body, a reserve which is being con- 
tinually drawn upon or added to, so that its structure 
is not fixed permanently. It is composed of living 
cells and a hyaline matrix impregnated with calcium 
salts. Most tissues contain about six milligrams of 
calcium per 100 cc.; but in bone the figure rises to 
10,000 milligrams per 100 cc. (blood has an average of 
10 mg. per 100 cc.) 

III. Clinical Manifestations and Disturbed Phys- 
iology in Fracture of the Fourth and Fifth Ribs.— 
In order to understand the various changes that may 
occur in a fracture of the fourth and fifth ribs, we 
must know the meaning of referred pain. Pain which 
is localized in a region other than that which is the 
site of origin is known as referred pain. As shown 
by the early studies of Head, the somatic regions in 
which referred pains are localized always fall within 
the segments which are supplied by those spinal nerves 
through which the viscus in question also is supplied 
and vice versa. 

In spite of much overlapping of nerve supply 
and lack of accurate knowledge of the actual course 
of many general visceral afferent fibers through the 
peripheral nerves, some generalizations seem justified, 
largely on the basis of clinical observations of re- 
ferred sensations. Individual differences must be 
kept in mind and a certain allowance made for 
disagreements in clinical reports. 


OSTEOPATHIC TREATMENT OF RIB FRACTURES—BUCKMAN, ET AL 









_ Splenius Capitus 
et Cervicis 


Rhomboideus Minor 


Back muscles over region of injury. 


Each typical spinal nerve contains fibers belong- 
ing to the two systems; viz., the somatic and the 
sympathetic, as well as fibers connecting these systems 
with each other. 


Local Clinical Manifestations: In connection with 
the history of the accident, the symptoms are tumor, 
rubor, calor, dolor; acute localized pain—a stitch on 
breathing, increased by pressure over the seat of pain; 
forcible inspiration and expiration—the respiration is 
mostly diaphragmatic, the patient endeavoring to im- ° 
mobilize the injured side; cough, frequent but sup- 
pressed because of pain; crepitus (not alwavs present). 
Deformity usually is not present because of the inter- 
costal attachments. Cellular emphysema or bloody ex- 
pectoration may be present and indicates injury to the 
lung tissue. There may also be marked spasticity of the 
semispinalis dorsi, mutifidus, longissimus dorsi, and 
the intercostalis, which are supplied by the spinal 
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A typical intercostal nerve and associated structures 


nerves involved. There may be a localized pressure 


over the heart causing change in cardiac rate and 
blood pressure. 
Localized Sympathetic Stimulation: the fourth 


and fifth nerves have fibers which go to the pulmonary 
plexus, resulting in a dilatation of the trachea and 
bronchi. These fibers send motor impulses affecting 
the action of the lung. The fibers going to the cardiac 
plexus produce a dilatation of the coronary arteries 
and accelerate the action of the heart. The abdominal 
viscera receive impulses by way of the splanchnic 
nerves from centers in the fourth thoracic to the 


second lumbar segments of the spinal cord. Thus we 
may expect to find fibers of the fourth and fifth 


thoracic in the celiac plexus. The sympathetic stimu- 
lation produces a generalized constriction of the 
abdominal blood vessels, a relaxation of the liver, gall- 
bladder, pancreas, falsiform and coronary ligaments. 
We likewise have a decreased function of the stomach, 
small intestines and glands to the ileocecal valves. 
There is, too, a resultant contraction and relaxation 
of the sphincters of the pylorus and ileocecal valves. 
stimulation 
1. Vasodilatation—peripheral. 


Generalized sympathetic symptoms: 


2. Vasoconstriction—internal, except to the 
lungs. 

3. Increased respiratory rate. 

4. Increased basal metabolic rate. 

5. Indigestion. 

6. Constipation. 

7. Fatigue. 


8. Nervousness and restlessness. 

One must keep in mind the fact that we do not 
always find all of the above symptoms present, but 
may find a few of them present which may or may 
not persist. This is explained according to the con- 
ception of Eppinger and Hess (1907), as follows: 

Relative vagotonia may exist in the absence of 
exaggerated parasympathetic tonus if the reactivity 
of the sympathetic nerves is subnormal or there is a 
deficiency in the chromaffin system and relative sym- 
patheticotonia may exist in the absence of exaggerated 
sympathetic tonus if the reactivity of the parasympa- 
thetic nerves is subnormal. In either case, vagotonia 
and sympatheticotonia involve an increase in func- 
tional activity in the respective divisions of the auto- 
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Newly formed cartilage and osteoid tissue from callus after fracture 
of rib. 
nomic nervous system which may affect the entire 


system or only a portion of it. They stated specifically 
that autonomic imbalance need not involve the entire 
autonomic system, and admit the occurrence of local- 
ized vagotonia, but they repeatedly expressed the 
opinion that exaggerated tonus in one division of the 
autonomic nervous system precludes heightened re- 
activity in the other division. 


IV. Repair of the Fracture—Adult bone cells 
having lost their power of proliferation play no part 
in regeneration. Repair is carried out entirely by 
osteoblasts which line the deep layer of the periosteum, 
the endosteum, and the Haversian canals. After the 
debris has been removed by the phagocytic osteoclasts, 
healing of the fracture takes place in three stages: 

1. Asa result of the fracture, blood and a vary- 
ing amount of exudate are poured out between 
and around the ends of the bone. This is invaded 
by cells and new capillaries, and granulation tissue is 
produced, the proliferating cells being osteoblasts. 
The proliferation of the osteoblasts is extraordinarily 
rapid and massive in character. 


2. In the course of four or five days the osteo- 


blasts form trabeculae around central spaces which 
become Haversian canals. This is osteoid tissue, i.e., 
tissue resembling bone in its structural arrangement 
but with no calcium salts in its homogenous matrix. 


3. Finally calcium is laid down and the ends are 
knit together by rigid, fully-formed bone. The new 
bone or callus formed at the site of fracture is re- 
moved by osteoclasts and the bone undergoes a slow 
process of molding which goes on for months or even 
years and results in a rearrangement of the bone 
lamellae to meet the new strains to which the part is 
subjected. 

Note: Observations have been made on the effect 
of variations of blood calcium on the rate of healing; 
low blood calcium produced by deficient diet does 
not slow the rate of healing or lead to nonunion 
Increase of blood calcium caused by the use of para- 
thyroid extract stimulates the rate of healing. 

V. Treatment 
more or less familiar, 


The treatment of this injury is 
vet there are several points that 
should be stressed. As in all cases, the history should 
be carefully taken, for the injury may have resulted 
from an accident and action for damages may lead 
to a court of law. There is no excuse if the history 
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of fractured rib—with diagrammatic section sliced 


away. 


Longitudinal section 


does not cover all aspects of the case. Needless to 


say, the history should be written. 


The physical examination of the patient has been 
followed by thorough x-ray examination and the re- 
sults tabulated. Conclusive evidence is at hand con- 
cerning the type and extent of the pathology. It 
should not be necessary to mention these points but 
failure in the past on the part of a few physicians 
to observe them has led to much criticism. 


First, the patient should be treated for shock, if 
present. All tight or constricting clothing should be 
removed. The patient should be placed in a warm 
bed; the head of the bed should be lowered. Rubber 
elastic bandages rolled on the extremities serve as 
a method of influencing circulation. Osteopathic 
manipulation in the thoracic region on the opposite 
side from the fracture helps to relieve shock. It 
occasionally becomes necessary to use a respiratory 
stimulant such as coramine, but as a rule osteopathic 
manipulation suffices. It is as good as, if not definitely 
better than, the medicinal method. Absolute quiet 
should be observed. External heat must be supplied 
though care should be used to avoid burning the 
patient. Intravenous normal saline or glucose in 50 
per cent solution helps to support the circulation. li 
shock is present, no treatment should be directed 
toward the injury itself. There is time enough to 
take care of that when the period of shock is definitely 
passed. There are a few cases on record where the 
shock was so profound that a transfusion of whole 
blood was necessary, and rare though the cases are, 
the careful physician keeps this in mind. 


As soon as the period of shock is past, the frac- 
tured ribs should be bandaged. Adhesive strapping 
is usually the method of choice. If the patient is a 
woman the breasts offer some difficulty. Frequently 
an Ace bandage may be used with better results in 
these cases. Even well-made brassieres with a wide 
elastic bottom have been used with excellent results 
in cases where the breasts are pendulous. It should 
not be necessary to call attention to the fact that all 
hair should be shaved before the application of ad- 
hesive tape. Bed care is advisable for forty-eight 
hours as a rule and the bandage does not need to be 
applied before the end of this time. 


We should anticipate an impending ileus due to 
the sympathetic stimulation, and begin abortive treat- 
ment early. Stimulation by osteopathic manipulative 
treatment, must not be neglected nor should we fail 
to use pitressin or some form of inducing peristalsis 
if necessary. One good method is described as fol- 
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lows: One-half cubic centimeter of pitressin is given 
intramuscularly each half hour for six doses. After 
the fourth injection of pitressin and continuing for 
thirty minutes hot stupes are applied to the abdomen, 
allowing a half hour rest and repeating for thirty 
minutes. Following the last injection of pitressin, a 
milk and molasses enema is given. The result is all 
that could be asked for, as a rule. This treatment 
may be repeated when necessary. If the patient has 
a high blood pressure, close observation must be given 
the systolic pressure during the entire treatment. 
Coughing, if excessive, may be controlled only by 
rather large doses of morphine due to the very nature 
of the exciting factor. Bloody expectoration indi- 
cates, as a rule, that there has been some lung damage, 
and unless it is excessive no treatment is indicated. 
If it is excessive, as it may be in a case where there 
has been a puncture of the lung, it must be handled 
as other severe pulmonary hemorrhages. 


There may be a hematoma formed at the site of 
the fracture due to rupture of the intercostal vessels. 
This is not serious since it is self-limiting, and the 
usual treatment for such conditions should be insti- 
tuted. It is wise as a rule to use cold applications 
during the hemorrhagic state and later heat to help 
in the absorption of the clotted blood. Pressure from 
the application of the supporting bandage is not in 
the least contraindicated. 


It will be necessary to change the binding of the 
chest wall from time to time at weekly intervals as a 
rule. This should not be continued longer than is 
necessary. The cessation of pain is an excellent 
guide as to the time the bandage may be safely dis- 
pensed with. The patient should be warned of strain 
and heavy lifting until the fracture is well healed. 
Dismissal may occur as early as the fourth week or 
as late as the tenth, but usually about the sixth week. . 


In conclusion we might add that often we will 
be called to court to testify within the next six months. 
Therefore, it is necessary to keep full and complete 
records of all treatments given. We must make a no- 
tation if there has been any lack of cooperation on the 
part of the patient. A detailed statement as to the 
condition of the patient at the time of discharge should 
conclude our report. 
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Manipulation and Exercise in Osteo-Arthritis 
A. M. A. Moore’, (London) feels that sufficient 
phasis has not been placed on the value of exercises and 
movement in the treatment of osteo-arthritis of the larger 
joints, for instance, the hip joints. With identical roent- 
genologic findings, one patient may have little pain, while 
another may have severe pain. In the latter case the pain 
is frequently due to stiffness of the surrounding tissues, 
including, especially, the joint capsule. In treating an early 
case of osteo-arthritis of the hip joint, every effort should 
At first this will result 
in pain and discomfort, but if treatment is continued the 
joint will soon become more mobile and the patient will 
have much less pain—From the 1938 Yearbook of Phys- 
ical Therapy. By Richard Kovacs, M.D. The Year Book 
Publishers, Chicago, 1938 


em- 


be made to keep the joint moving. 
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Schizophrenia* 


Introduction 


A. G. HILDRETH, D.O. 
Still-Hildreth Osteopathic Sanatorium 
Macon, Mo. 


We have been living in an age of rapid progress. 
Things undreamed of a hundred years ago have ap- 
peared and have made surprising changes in all of 
the great problems of life. This is true, especially, 
in the mechanical world where man’s ingenuity has 
achieved remarkable results. 

In the midst of that turmoil of progress, sixty- 
five years or more ago, there appeared on the scene 
a man, Dr. A. T. Still, who had the courage and the 
strength of character to step outside of the beaten 
pathway of all the past ages, and declare that there 
was a better way to cure disease than by dosing with 
drugs and poisons. He began the study of the human 
body, the human machine as he loved to call it, from 
the mechanical viewpoint. It was he who first de- 
clared that the fundamental cause of most diseases 
could be found in disturbed mechanics of the body. 
Unheard of reasoning, outside of all thought or in- 
vestigations of the past, he alone fought the battle 
to give to the world a more sane and rational treat- 
ment for the cure of disease. His was a courageous 
fight which was crowned by success during his life- 
time. He won the victory and gave to the people of 
the earth a system of treatment which is wielding an 
influence that is touching all civilization. 

Many of his results were considered miracles in 
the beginning, to the extent that people criticized him 
as being linked with Satan instead of a co-worker 
with the Master who created such perfect harmony 
as is found in His masterpiece—man. 


As many of you know, it was my privilege to 
stand close to Dr. Still in the beginning years of his 
struggles, even before he started a school to teach 
his new science. It was a rare privilege, so reason- 
able, so sane was his philosophy and so marvelous 
his discovery. From the time he began teaching his 
methods until the present, his theory has spread step 
by step until we find thousands of physicians who 
are treating the sick according to the concepts of 
Andrew Taylor Still. It was good to fight for him 
in the beginning, and it is our heritage to continue 
the fight so that Dr. Still’s discovery will be destined 
to live throughout all time. 


For the past quarter of a century it has been 
my privilege to labor in a field of unlimited scope, 
psychiatry. I want here to emphasize what osteopathy 
has done and is doing in the treatment of insanity, 
especially that form of insanity known as schizo- 
phrenia. The ablest men in all other systems of prac- 
tice claim that they do not know the cause of this 
disease, neither have they any treatment they call 
specific, yet we with our more than twenty-four years 
of experience at Still-Hildreth Osteopathic Sanatorium 
at Macon, Mo., in the handling of over 5,000 cases, 
know that we have a treatment that is curing the 
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largest percentage of that type of insanity ever 
heard of. 

Thus it is, that Dr. Still’s declaration nearly 
three-quarters of a century ago, that there is a better 
way to cure the ills of mankind than by drugs and 
dosing, is being proved. Osteopathy is securing re- 
sults in this field which had never been accomplished 
before Dr. Still’s declaration of the fundamental 
principles which have been and are today revolution- 
izing the treatment of disease. 

I glory in the privilege of telling you these things, 
hoping that you will unite with others in trying to 
find the wav to reach the multitudes, so that the 
children of this age may be taken to a local osteo- 
pathic physician and have their physical defects cor- 
rected, thus preventing hundreds, or even thousands, 
of young people from having this disease, schizo- 
phrenia. I hope that a way may be found that all 
parents who have young people suffering with this 
condition may be informed of the value of osteopathic 
treatment, and that a cure is possible, based upon 
correction of physical causes. 

It is my belief that the day is not too far dis- 
tant when the entire scientific world will be ready 
to recognize the fundamental principles announced 
by Dr. Still and will be convinced of the efficacy 
of treatment based on the correction of structural 
alterations of the body. 

You and you alone have a preventive treatment; 
you and you alone have a treatment for schizophrenia 
that the world should know more about. 





Diagnosis and Treatment 


FRED M. STILL, D.O. 


Still-Hildreth Osteopathic Sanatorium 
Macon, Mo. 


Schizophrenia during the last two years has be- 
come a familiar disease to the reading public. Pre- 
vious to this it was practically unknown except to 
the healing professions and to those families who 
had a member afflicted with the disorder. This change 
has been brought about partly by the discovery of 
new methods of therapy and partly by the publicity 
given to it by fraternal and medical societies. This 
new interest has stimulated active treatment for the 
dementia praecox patient, and has been instrumental 
in returning many individuals to society who in for- 
mer years would not have received any curative 
treatment. 

This more hopeful attitude for the dementia prae- 
cox patient, as well as the trend to active physical 
treatment for the insane, are the two most note- 
worthy progressive steps yet taken in the field of 
psychiatry. Psychiatry, as one of the younger branches 
of medicine, has a great deal yet to achieve. But 
definite progress is being made in the recognition 
and treatment of mental disorders. 

Dementia praecox is the most serious mental 
problem that confronts the psychiatrist. It begins in 
young adulthood, incapacitating the individual for 
further economic effort, without any material shorten- 
ing of life. Each year 40,000 new cases develop, at 
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least one-half of which are admitted to state in- 
stitutions; the others lead an unproductive existence 
at home. Since few of these patients suffering with 
dementia praecox have been cured in the past, they 
have gradually accumulated in custodial institutions, 
so that while only one-fourth of the patients entered 
are of this type, still they account for two-thirds of 
the inmates. In the United States there are one-fourth 
of a million of these patients being cared for by 
public funds, which is double the number of criminals 
in the state penitentiaries, 

Theories—There are perhaps more diversified 
opinions as to the cause of dementia praecox than 
any other disease. 

(a) Kraepelin advanced the theory of autointox- 
ication caused by a disordered secretion of the sexual 
glands. 

(b) Freud thinks that there is a fixation during 
the first stage of sexual evolution, and the symptoms 
are attempts at self-cure. 

(c) Jung regards schizophrenia as a_ habitual 
tendency to introversion, a regression to the collec- 
tive unconscious. 

(d) Mott thought it was caused by an inherited 
lack of durability of the cortical cells. 

(e) Myers views schizophrenia as a reaction type, 
the result of repeated failures of the individual to 
adapt to his environment. 

Etiology.—There are probably many contributing 
factors in every case of dementia praecox. Eighty 
per cent of these patients have hereditary taints; 
forty per cent give a history of family insanity, which 
is three times more frequent than in the nonpsychotic. 
When one parent has dementia praecox, ten per cent 
of the children will develop the disorder and twenty 
per cent more will have schizoid traits or shut-in per- 
sonalities. If both parents have dementia praecox, 
more than half the children will be so afflicted. How- 
ever, a poor heritage does not make the prognosis un- 
favorable for the individual, as statistics indicate that it 
does not have any effect upon the recovery rate. Both 
sexes are equally liable to the disease, but in the 
female the tendency is to develop it later in life. The 
age limits are not circumscribed, but most cases de- 
velop between the eighteenth and thirtieth years. This 
period of puberty and young adulthood with its 
critical adjustments and its emotional problems of 
sex, religion, society, education and vocation, is often 
a stumbling block to the normal evolution of the per- 
sonality. Thirty per cent of cases give a history of 
precipitating factors such as childbirth, trauma, emo- 
tional crisis, or acute diseases. 

Pathology.—The pathology can still be stated in 
the words of Esquirol, the French psychiatrist, who 
in 1835 wrote “Pathology is silent as to the seat of 
the madness.” 


Symptoms.—Dementia praecox is a chronic pro- 
gressive mental deterioration, characterized by a great 
variety of almost unexplainable symptoms. It is di- 
vided into three types, the hebephrenic, catatonic and 
paranoid, the prodromal symptoms being the same in 
all types. The disease is very insidious in its onset; 
at first there is often a feeling of failing health— 
the patient is troubled with insomnia and vague head- 
aches; he tires easily, concentration requires an added 
effort, even routine duties become difficult; in every 
way life is more of a problem. Gradually a character 
change is noted—he becomes unsocial, withdraws from 
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reality, loses interest in external matters, neglects 
friends, work and recreations, develops moody or 
depressed spells, is suspicious and easily irritated. 
These early symptoms may last from a few days to 
several months. 


Hebephrenic Type.—With the character change, 
transitory delusions appear which are often asso- 
ciated with hallucinations. At first they are of a de- 
pressed nature and are the cause of much concern 
to the patient; later the delusions and hallucinations 
become commonplace and often pleasant. In most 
cases there is a marked slowing down of voluntary 
activity, the patient is content to do nothing, absorbed 
in autistic thinking. The emotions, which are dulled 
from the beginning, deteriorate rapidly, so that the 
patient expresses neither desires, fears, sadness, nor 
joy. The family, friends, work and recreations are 
viewed with equal indifference, but regardless of this, 
perception, consciousness and orientation are clear 
and memory is unimpaired. Judgment is always in- 
volved and conduct is marked by impulsive and un- 
explainable acts. The condition terminates in a vary- 
ing degree of dementia. 


Catatonic Type.—The patient becomes very de- 
pressed, religious delusions frequently appear. He 
may think he is in communication with the devil or 
that he has committed various sins. Peculiarities of 
action are common; unnatural and awkward positions 
are assumed. Later the catatonic excitement or stupor 
develops. In the excitement, voluntary activity is 
markedly increased, the patient is restless, excited 
and hard to control, is often destructive and fre- 
quently commits distressing acts; speech is flighty. 
The stupor may proceed, follow or come on quickly 
during the excitement. With the stupor, all volun- 
tary activities are inhibited, the patient is resistive, 
may stop eating and talking; even retention of the 
urine is common. These patients look sick and are. 
often treated for acute illnesses which do not exist. 
In the catatonic type the action of the dementing 
process is slower but eventually the mental impair- 
ment becomes marked. 


Paranoid Type.—The delusions and _hallucina- 
tions, which are very prominent, appear early in the 
disease. At first they are depressing, so that the 
patient may become very religious; later the depressed 
delusions are mixed with or replaced by more pleas- 
ant ones, the patient becomes happy and has an 
exalted opinion of himself. After a course of years, 
dementia supervenes. 


Physical Symptoms.—The physical symptoms in- 
dicate a disturbance of the sympathetic nervous sys- 
tem and are: epileptiform seizures, dilated pupils, 
vasomotor disorders, subnormal temperature, loss of 
weight in acute stage, increase of weight in terminal 
stage. 


Diagnosis—In advanced cases the mental en- 
feeblement, emotional deterioration, delusions, halluci- 
nations, weakness of judgment and disorders of con- 
duct, when found in youth, make the diagnosis easy. 
But an early diagnosis is most essential, since the 
prognosis, which is very favorable early in the dis- 
ease becomes most unfavorable after the disease has 
been established a few years. Any character change 
in a young person which cannot be attributed to 
natural causes, a withdrawal from friends, a tend- 
ency to be ill at ease and unsocial, an indifference 
to school work or occupation, complaints of inability 
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to concentrate, of unreal feelings, are all symptoms 

which may be the first warnings of dementia praecox. 
PROGNOSIS AND TREATMENT 

The prognosis for patients with schizophrenia 
has been considerably improved during the past few 
years, especially in respect to early cases. The ratio 
of recovery is in direct relation to the duration of 
the disorder. A hopeful prospect, who fails to re- 
ceive the most suitable handling of his case in the 
beginning, becomes less favorable with the passage 
of months or years. Cases that have developed acute- 
ly, and in which the gravity of the problem was 
recognized promptly and adequate therapy instituted, 
should have a recovery prospect of between 60 and 
70 per cent. Cases with prolonged and indefinite on- 
set, where symptoms have been unrecognized, or their 
warning neglected for extended periods, necessarily 
show a less favorable recovery ratio. The chronic 
deteriorated patients have but little promise of again 
resuming normal lives, and continue to be baffling 
problems, regardless of therapy. 

A consideration of treatment begins with obser- 
vations concerning prophylaxis. Viewed in long term 
adjustment values, the type of personality most sus- 
ceptible to schizophrenia, is that designated as intro- 
verted. The years of childhood constitute an im- 
portant factor in the molding of patterns by which 
later life will be regulated. The early training and 
the guidance received from parents and older asso- 
ciates become an influence, later revealed as assets 
or liabilities in meeting the demands of maturity. 
The child showing tendencies which suggest with- 
drawal from the normal, wholesome activities of 
childhood, that interfere with associations with other 
children, may be tactfully directed. Wise is the par- 
ent who can maintain a parent-child relationship that 
permits independence of thought and action necessary 
for the development of self-reliance, and yet impose 
the proper discipline to cultivate self-restraint. Reli- 
gious and sex matters become a frequent source of 
phantasy, and later difficulty, especially when allowed 
to continue, surrounded by excessive emotionalism. 
The object of prophylaxis is the development of bal- 
anced reactions in the entire field of personal adjust- 
ments, with the sublimations progressing through suc- 
cessive stages, with the greatest possible harmony and 
satisfaction to the ego. 

While evidence is entirely lacking that the lat- 
ency, here mentioned, is associated with endocrine, 
nutritional or physiological disorders, it is not be- 
vond consideration that the psychological bent is in- 
fluenced, at least in a measure, by obscure causes 
closely related to, or identical with, these fields of 
function. During the formative vears, physiological 
gradients are being laid, which as strongly influence 
the later mental virility as the purely psychic experi- 
ences. Reasoning from this basis, any latency has its 
strongest counteracting influence in the osteopathic 
care of these children, and only the most compre- 
hensive understanding will result in marked success. 

Considering the treatment of developed cases, 
symptoms will modify the requirements of each. In 
management, a wide variety of behavior may be 
anticipated, and some type of institutional care is, in 
most instances, necessary or advisable. The content 
of thought being occupied with subconsciously in- 
duced phantasy, the patient is found in a greater or 
less degree intellectually and emotionally out of touch 
with reality. The phantasy is usually sufficiently real 
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to the patient that he is convinced of its origin in 
some specific material or supernatural source. Special 
symptoms, while they exist, such as restlessness, agi- 
tated excitement, acts committed under the compul- 
sions, or actuated by motives of delusional origin, 
must of necessity be dealt with as the needs arise, 
The importance of an individual with experience in 
attendance is obvious. Sedatives are seldom required 
and their use where other facilities are available can 
be practically eliminated without disadvantage, and 
with the patient’s welfare best served. Prolonged nar- 
cosis has been attempted, with a result of controlling 
agitation only during the period of maximum toxic 
effect of the drugs used. It has failed to prove a 
reliable means of treatment. Prolonged baths and 
packs serve better to quiet the excited. 

In the degree to which contacts with realities 
are retained, an approach remains open through the 
encouragement of activities and productive effort. 
Recreational and social pursuits, games and suitable 
occupational endeavor are helpful. Exercise, sunlight, 
and a routine conducive to general physical welfare 
are of value. The supervision of nourishment taken, 
the correction of unwholesome habits in eating, a 
menu aimed to supply a balanced nutrition in all 
food elements, and careful attention to the elimina- 
tion are essential. 

Psychotherapy in its technical application has not 
met with gratifying success in the schizophrenic group. 
Some writers have pointed to the possibilities of in- 
creasing the introspective withdrawal by prolonged 
discussions which may be grasped only in part. 
Analytical considerations have permitted a better un- 
derstanding of the basic psychological problem of the 
disease, and in this way have contributed to a more 
practical management of the individual case. 

Osteopathically considered, the effects of manipu- 
lative treatment in the schizophrenic case reach their 
objective through the autonomic nervous system in 
the identical manner that has given osteopathy its 
potency in other fields. Fundamentally, the osteo- 
pathic approach does not attack the psychosis itself, 
and therein lies mainly its strength. 

The group of observable phenomena, which mark 
a psychosis, are symptoms of disorder, of which 
cerebral dysfunction is only a part. The clinical 
record established on this philosophy speaks its worth. 
It is necessary to review the clinical significance of 
the osteopathic lesion, and an attempt to demonstrate 
a particular lesion typifying psychoses is by our 
means futile. Of practical interest are the associated 
lesioned regions, with predominant importance in the 
upper thoracic region, where the most centralized con- 
trol of the autonomic mechanism is located. The 
cervical and splanchnic lesions are only slightly less 
important. 

Recently there has come into the field a new 
therapy, which has been given much acclaim. Refer- 
ence is to the insulin shock treatment. While ob- 
servers of the early effects of this radical treatment 
have reported spectacular remissions in a high per 
cent of cases, its true worth will be determined only 
by broad experience, and the long term observations 
of results. It is generally conceded by conservative 
observers that little can be offered the chronic estab- 
lished cases. Already warnings have been issued by 
the Committee on Public Education of the American 
Psychiatric Association and by outstanding clinics. 
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Thev have asserted that benefits in all cases from 
the new treatment may easily be overemphasized. 

It should be kept in mind that the treatment is 
highly empirical, and that the scientific basis for such 
benefits as are observed, have not been established. 
The profound physiochemical reaction, occurring dur- 
ing deep shock, has never been clearly defined, and 
consequently science is without provable explanations 
of 1 changes that occur in the cerebral centers. 
Most commentators have credited the effects to shock, 
rather than any specific action of insulin in its capac- 
ity as a glandular product. Evidence pointing to this 
conclusion is suggested by the fact that other drugs 
producing shock give results somewhat similar to that 
of insulin. 

Metabolism is profoundly altered in all true shock 
whatever source. Following massive doses of 
insulin, the systemic changes are severe, and the phys- 
iochemistry of the tissues sufficiently changed to pro- 
duce far-reaching effects. The new treatment has 
given strength to the physiological concept of mental 
disorders, upon which basically the osteopgthic con- 
cepts must rest. The strict psychologist has contended 
that during the coma of shock, the individual’s men- 
tality is reduced to the infantile level, and that he is 
thereby given an opportunity to start anew his mental 
life, and find more normal thought pathways than 
those marking his psychosis. 


from 


The intense evidence of the physical reaction 
during shock places the entire burden of proof of 
this theory on the psychologists. It is not so fantastic 
to view the shock methods as an effort to accomplish 
by sudden and heroic chemical means the same ob- 
jectives for which the osteopathic specialist strives in 
his treatment and handling of similar problems. Ma- 
nipulative aims are directed to the restoring of a 
psychobiological balance by marshalling the forces 
inherent in the organism, while the administration of 
insulin shock treatment seeks to restore this balance 
by sudden and repeated chemical changes. 


TECHNIQUE OF ADMINISTRATION OF INSULIN 
SHOCK TREATMENT? 


The time most advantagous for the beginning 
of the treatment is seven o’clock in the morning 
or shortly thereafter, following twelve hours during 
which no food has been taken. Since the tolerance 
of the patient cannot be predicted in advance, com- 
paratively small doses are used in the beginning with 
amounts increased on successive mornings until satis- 
factory shock is produced. A shock reaction may 
be encountered with as small a dose as twenty units 
in some cases, while in others complete shock does 
not occur until dosage has been advanced to well 
hundred units. Reported cases have been 
given as high as three hundred units, but a require- 
ment of this amount is comparatively rare. 


over a 


Because of the fact that insulin given either 
intramuscularly or subcutaneously is but slowly ab- 
sorbed, the effects are gradual in development. In- 
dividual differences in the manner of reaction are 
noted among various patients, and also the day to 
day reaction of the individual patient varies some- 
what, though in general, similar symptoms tend to 
be repeated in the individual case. 

In a typical sequence of symptoms, the patient 
is first noted to be growing drowsily quiet and som- 


*+This portion of the subject was delivered before the Nervous and 
Mental Section, but not before the General Sessions. 
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nolent, and usually within a half hour some reduc- 
tion of temperature is observed; this tends to con- 
tinue throughout the shock period. The rate of fall 
and the degree of fall varies in the individual case, 
but rarely is the temperature not appreciably affected. 
In cases reacting with an extreme temperature change, 
the fall may steadily continue until a rectal reading 
of 93 degrees has been obtained. Vasomotor, secre- 
tory, neurologic, and mental symptoms mark the in- 
creasing effect of shock. Associated with the fall in 
temperature, perspiration appears and in most in- 
stances becomes profuse over the entire body. Moist 
coldness and pallor of the skin surfaces develop 
coincidentally and during the third hour after the 
injection motor symptoms commonly begin. 

A variety of disturbed motor phenomena have 
been observed, varying from mild spasmodic twitching 
of the ocular or facial muscles to gross convulsive 
and automatic action of the general skeletal muscula- 
ture and even seizures somewhat suggestive of an 
epileptic attack. Periods of psychomotor restlessness 
and excitement are encountered with the patient toss- 
ing himself about and giving expression to much 
random content of thought, or, if the stupor is more 
advanced, uttering inarticulate sounds and screams. 

With the subsidence of these motor symptoms, 
the patient usually subsides into a more profound 
stupor and coma than had earlier prevailed and the 
shock phase can be allowed to proceed providing 
the cardiac and respiratory functions are not danger- 
ously affected. At this stage the neurological symp- 
toms are those of hypotonia and altered reflexes. 
The swallowing reflex is lost and where salivation, 
which is quite common, is excessive, there is an 
accumulation and drooling of much saliva. Corneal 
reflexes are lost and pupils may be widely dilated 
or constricted and more or less unresponsive to light. 
Deep tendon reflexes tend to be reduced or practically 
lost during phases of deepest coma. The patient is 
unresponsive to all ordinary stimuli and cerebral 
functions are in complete shock. 

During the advancing effects of shock, the heart 
has been placed under considerable functional stress 
and in the majority of cases has shown a moderate 
bradycardia. Marked and quick variations in heart 
action are observed, however, and associated with 
phases of motor restlessness or spasms the rate may 
leap to extreme rapidity and in the quiet coma fol- 
lowing drop to an abnormally low level. Increased 
pulse pressures are also noted as a rule. 

With the patient progressing without indications 
of undue danger, the effect of the insulin is allowed 
to continue for a period of approximately four hours. 
Termination of the shock is by the simple procedure 
of administering glucose, which provides sugar for 
the neutralization of the effects of the insulin. The 
amount of glucose required for the termination of 
the shock is in direct proportion to the numper of 
units of insulin previously administered. Two grams 


of sugar are necessary for neutralization of each 
unit of insulin. Amount of solution given should 
contain a total minimum of twice the number of 


grams of sugar as units of insulin used in producing 
the shock. Early in the course, and even after a 
partial stupor has resulted, the patient may at the 
end of the four hour period drink the solution from 
a glass. As the course proceeds and the stupor be- 
comes of a more comatose type, voluntary drinking 
is impossible due to the loss of the swallowing reflex 
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in the unconscious state, and the means most con- 
venient for administration of the glucose solution 
is by nasal tube passed through the esophagus. 


With the injection and absorption of sugar, the 
shock symptoms gradually are terminated and in a 
period of fifteen to thirty minutes the patient should 
be quite well aroused. The fall in temperature is 
reversed and the former level is attained gradually 
in the following hour or hour and a half. Cases are 
observed in which immediately following the admin- 
istration of the glucose there is produced temporarily 
a deeper coma and a greater degree of cardiac stress 
than had been earlier evidenced. The more prolonged 
the shock the greater are the possibilities and the 
dangers of such a crisis. 


The desire for food is usually stimulated by the 
administration of insulin, and, in the main, patients 
tend to gain weight during the period under treatment. 


The administrations of insulin are repeated each 
morning with the exception of one rest day a week 
for an average of about eight weeks. Favorable 
cases have shown alteration in the general psychotic 
symptoms and evidences of improvement after the 
first few maximum shocks have been experienced. 


Comparisons of permanency of results are im- 
possible until data are available upon the subsequent 
history of recovered cases over a period of several 
years. In this connection it may be mentioned that 
several cases are now being admitted to osteopathic 
institutions, who have previously received insulin shock 
treatment. Their admission indicates a failure in their 
particular cases, but it will be interesting to note the 
number of these which make ultimate recovery under 
osteopathic care. 


To the extent of osteopathy’s expansion into the 
specialties, the entire profession is interested in de- 
velopment within each respective field. It becomes 
necessary to weigh openmindedly the advantages 
claimed or demonstrated by allied groups seeking the 
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same objective. The question arises of the position 
osteopathic institutions should take in relation to the 
newly developed treatment. How best may the pro- 
fession weigh its value and credit its account with 
such benefits as it justly can render? Even with 
considerable discount of claims on the basis of im- 
maturity of judgment through limited experience, 
there yet remain indications of possible value. Can 
an attempt be made in selected cases to combine the 
treatment with advantage? Will the slowly respond- 
ing case be speeded in recovery with the additional 
benefits of shock measure? Or can the present re- 
covery rate under osteopathic care be advanced by 
supplemental treatment with insulin procedure? Does 
the osteopathic success parallel the insulin success, or 
are there individual cases more adaptable to the one 
treatment than to the other? To what extent may 
the failures under one therapy be benefited by the 
other? These and other questions seek an impartial 
answer that cannot be forthcoming except by experi- 
ence. 


The public has already been made insulin con- 
scious, and among families with psychotic members 
the demand for insulin is being created. While some 
relatives hesitate to authorize the therapy, because 
of the severity and known dangers of the induced 
shock, mainly there is impatience for results and 
urgent anxiety that insulin be given its opportunity. 
The new treatment has carried with it a certain spec- 
tacular quality so that in some quarters attempts have 
been made to dramatize it. 


Conclusions for the present are necessarily guard- 
ed. Comparison of the reports of percentages of cases 
successfully handled under the two divergent meth- 
ods are not in sufficient disagreement to threaten 
the prestige of osteopathy’s merits in this field. For 
the present a conservative viewpoint must be enter- 
tained while the newer treatment demonstrates its 
proper value in psychiatry. The benefits of osteo- 
pathic care will in no way be altered. 
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WHAT IS THE MATTER WITH US? 


We have always been known as a profession that “works” and 
To give a good osteopathic treatment requires real physical work on the part of the 
You cannot be lazy and remain in the profession, except in name only. 


In a recent bulletin for optometrists the following statement was made. 
to find an osteopath who will give you a good osteopathic adjustment. They all seem possessed to prescribe medicine 
Later it says, “This profession is losing out with the people who 
originaly supported them and built their practices, for these patients still want osteopathic treatments. Disappointed, 


When the publication of an allied profession makes such a statement about us, instead 
of turning our diagnostic eye on our patients, let us turn it upon ourselves and see where the trouble may lie. Dr. 
Andrew Taylor Still said, “The rule of the artery is supreme,” and any [disturbance of] the nerve control of the 
circulation of the body will cause a dysfunction of the area involved in the lack of circulation. 


Maladjustment of the spinal column, the bony framework or the muscular structure will cause this [disturbance] 
To prevent or cure a resultant disease or ailment this [disturbance] 


When a patient goes to an osteopathic physician he knows that such a physician is qualified to give him 
If the osteopathic physician fails because he is “too lazy,” he is doing himself and his profession 


Specifically, if you haven’t the time and the ability to treat your patient osteopathically, unless you are practicing 
a specialty such as surgery, proctology, etc., you should get out of the osteopathic profession and do something else. 
We need workers, not shirkers—O. D. Ellis, D.O., The Bulletin of the Nebraska Osteopathic Association for March, 


“It is getting more and more difficult 


must be relieved. Only an osteopathic 
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Obesity has long been recognized as a disease, 
but not until the last twenty years has the significance 
and importance of it been realized. The word obesity 
first appeared in the English language during the 
early part of the seventeenth century. It takes its 
origin from the Latin word “obesus.” During Roman 
times the word “obesus” passed through several mean- 
ings; “that which has eaten away”; later it was con- 
strued to mean, “that which has eaten itself fat”; 
and also it was used to carry an implication meaning 
eross, coarse, heavy or dull. Even though the Romans 
were limited in their conception of obesity as a defi- 
nite disease entity, there are connotations in their use 
of the term showing that they did associate over- 
eating, fatness, and laziness. 

Even today it is difficult to give a meaningful yet 
concise definition of obesity, since it seldom exists as 
an individual entity. For general purposes we may 
speak of obesity as that condition of the body in 
which there is abnormal deposit of fat that produces 
alterations of the normal configuration with increase 
of weight. 

TYPES OF OBESITY 

There are two categories of obesity from the 
standpoint of etiology, namely exogenous and endo- 
genous. 

Authorities differ in regard to the relative im- 
portance of these two types. Among all the types of 
obesity, the most common is one of the exogenous 
types, in which there is consumption of a high caloric 
diet in excess of the energy requirements of the body, 
with a part of the excess stored in the form of adipose 
tissue. In this type the primary cause of exogenous 
obesity is overnutrition. Other factors being normal, 
proper diet and exercise will balance the intake with 
the output of body energy and adipose tissue will 
not be stored. The exogenous types of obesity are 
not considered in this paper. 


Endogenous obesity implies that certain abnormal 
factors are operating within the body which permit 
excessive deposition of adipose tissue. There are four 
primary factors responsible for the condition: first, 
endocrine disturbance; second, hereditary predispo- 
sition; third, lipophilia; and fourth, disturbance in 
water metabolism. 


Since endocrine disturbances leading to obesity 
are of primary concern in this presentation, only 2 
brief discussion of the other factors will be given. 


Hereditary predisposition as a cause of obesity 
has been of concern to geneticists for some time. Ac- 
curate geneaological trees are now available which 
definitely show obesity to be hereditary. The exact 
form of Mendelian inheritance has not been definite- 
ly determined, but it is certain that obese individuals 
appear much more frequently in some families than 
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in others. There is no one entity that is inherited 
but rather a complex, undoubtedly associated with a 
weakness in the endocrine system. There also seems 
to be an inherent disturbance in fat metabolism as 
well as in some of the brain centers. In these indi- 
viduals, nutrient material is transformed into fat 
whether it is in excess of the energy needs or not. 
Thus, both exogenous and endogenous factors come 
into play in hereditary obesity. It seems quite likely 
that heredity lays the foundation for a great many 
cases of typical endocrine types of obesity by virtue 
of the inherent structural and functional plan of the 
particular individual. 


When there is a disturbance in the storing and 
releasing of fat, the condition is spoken of as lipo- 
philia. Tissue in different parts of the body varies in 
its ability to store and release fat. The skin of the 
upper arms, hips, buttocks and abdomen stores fat 
much more freely than the skin over the nose, the 
scalp, the palms of the hands or the soles of the 
feet. Likewise, the omentum and the pericardium are 
much more lipophilic than the diaphragm or the 
pleura. Lipophilia is often very noticeable when skin 
is grafted from the buttocks to the face or scalp dur- 
ing plastic surgery. 


The mechanism regulating the rate and speed of 
storing and releasing fat is laid at the door of the 
endocrine glands. In obesity there is a one-way traffic, 
with a continual stream of nutrient material flowing 
into the fat cells of the body, while very little finds 
its way in the opposite direction. The posterior lobe 
of the pituitary body and the floor of the third ven- 
tricle at the present time are thought to contribute 
the primary controlling factors in this situation. 


In discussing disturbances in water metabolism, 
we are again dealing with theoretical information. In 
many cases of obesity there is definitely a retention of 
water accompanying the storage of fat. Animal ex- 
perimentation shows that water metabolism is con- 
trolled centrally by the posterior lobe of the pituitary 
and the diencephalon, (the floor of the third ventricle) 
and to a lesser extent by the adrenals and the thyroid. 
Peripherally, the organs of excretion regulate the 
release of water from the body. Why the accumula- 
tion of water and fat in the tissues are associated, has 
not yet been determined. It has been suggested that 
water-logging of the tissues impedes the release of 
fat into the lymphatic system. Perhaps it should be 
mentioned that the water retention does not take the 
form of edema. 


In discussing the causative factors of obesity of 
endogenous origin, whether heredity, lipophilia or 
water metabolism, we are forced to lay chief empha- 
sis upon the endocrine system. 

ENDOCRINE OBESITY 

Those endocrine glands which have been proved 

to be associated with the production of obesity are 
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the pituitary, thyroid, gonads, islands of Langerhans, 
and the adrenal cortex. 

The pituitary quite naturally heads the list in 
importance since it is the “master gland of the endo- 
crine system.” Either the anterior or the posterior 
lobe of the pituitary may be responsible for obesity. 

The anterior lobe may be responsible, in that 
many cases of obesity are associated with malfunction 
of the sexual system which has been shown to be 
under the control of the gonadotropic principle of 
the anterior lobe. Likewise the thyrotropic and adren- 
otropic principles of the interior lobe are produced 
in abnormal amounts in other types of obesity. Some 
investigators believe that so-called adrenal or thyroid 
types of obesity are really caused by disturbances in 
the anterior pituitary control over these glands. 

Disturbances of the posterior lobe of the pituitary 
and the diencephalon may also be associated with 
obesity and incorrect water metabolism. Brain in- 
juries often lead to obesity. Experimental damage to 
the floor of the third ventricle produces the same 
effect. It is of incidental interest that the posterior 
lobe of the pituitary is composed almost exclusively of 
nervous tissue, and is intimately associated with the 
diencephalon both embryologically and in the adult. 

Gonadal obesity is far from being an isolated 
condition, since dysfunction of the anterior pituitary 
lurks in the background. However, the ovaries are 
thought to play a primary role, in that obesity is 
three times as common in women as in men. The 
condition arising out of pubertal changes, restricted 
child-bearing, pregnancy, the menopause, or after sur- 
gical removal of the gonads, may be traced directls 
to ovarian dysfunction. 

In thyroid obesity there is a retardation in the 
rate of metabolic processes, attributed to a hypo- 
function of the gland. The thyroid regulates the rate 
of oxidation in the body tissues. In hypothyroidism it 
is believed that incomplete oxidation leads to the 
accumulation of adipose tissue rather than the nor- 
mal outflow of energy. Infectious diseases and tox- 
emias occasionally lead to temporary obesity, thought 
to be brought about by a transitory hypothyroidism, 
during which the metabolic processes are sluggish. 
In other situations, thyroid obesity may be associ- 
ated with deficiency of thyrotropic principle from the 
anterior lobe of the pituitary. In such cases there will 
be a combination of factors to complicate the clinical 
picture. 

The islands of Langerhans play a part in obesity 
when there is an excessive production of insulin. 
It has been shown that certain underweight individuals 
respond by increase in fat deposition when insulin 
is administered. The islands of Langerhans are 
thought to contribute to obesity in two ways: 

First, the excessive carbohydrate consumption 
resulting from overeating leads to an overproduction 
of insulin which in turn commands a proportionate 
carbohydrate intake. When this is continued over a 
period, the production of insulin is accelerated to a 
new higher level. A vicious cycle is thus produced, 
in which the intake of the body far exceeds demands 
for energy and production of heat, resulting in adi- 
posity. In this situation, then, the endocrine disturb- 
ance is brought about as a result of overnutrition, 
rather than overnutrition resulting from endocrine 
dysfunction. 


OWEN Journal 


Second, the islands of Langerhans may play a 
secondary part in obesity when there is hypofunction 
of the anterior lobe of the pituitary. As minimal 
amounts of the “insulin-antagonizing fraction” are 
released into the blood stream, a_ proportionately 
larger amount of insulin is available to the system 
which will lead into the condition first described. 


Adrenal obesity is less common than the other 
types and undoubtedly is produced as a result of 
dysfunction of the anterior pituitary. 

Differentiation of the various obese types re- 
sulting from either exogenous or endogenous causes 
is of greatest concern to the clinician, since it is 
utterly impossible to proceed with treatment until 
the case is typed and the possible cause of the condi- 
tion ascertained. It is the present trend to attemp: 
to evaluate obesity as one of the most important signs 
of ductless gland disorders. 


For a long time physicians considered loss of 
weight to be a sign of definite structural or functional 
abnormality, worthy of the most exhaustive investi- 
gation. On the other hand, gain in weight has been 
thought to indicate robust health, while uncontrolled 
obesity was easily explained by excessive food-intake, 
lack of exercise, or family tendency. 

Of course, the amount of food consumed and the 
exercise taken cannot be ignored, but the problem to 
solve is why the anabolic products are stored as fat, 
rather than being catabolized and excreted, which 
would result in a normal weight level. The endocrine 
glands play the deciding role, either maintaining a 
stability of metabolic processes in the normal indi- 
vidual, or producing marked instability in the obese. 

The various endocrine obese types will now be 
considered. As mentioned before, the amount and 
distribution of excessive fat in the body is one of the 
most pertinent signs of endocrine disorders. 

THYROID OBESITY 

In thyroid obesity there is general accumulation 
of tissue with special padding of the interscapular 
region, enlargement of the breasts, and massive de- 
posits about the thighs, ankles and legs. It is gener- 
ally supposed that hypofunction of the thyroid gland 
is the cause of this type of obesity. The word “tissue” 
is used to describe the deposits seen in typical hypo- 
thyroidism because it is not true fat, but rather a semi- 
fluid albuminous substance. It is generally supposed 
that thyroid obese types exhibit a subnormal meta- 
bolism. If the condition is one of true hypothyroidism 
the basal metabolic rate will be low; if not, it will 
be within normal limits. In fact, metabolism in obesity 
increases directly with the excess of weight. Short 
and Johnson' have shown that when abnormal ac- 
cumulations of fat or water occur in the body, an 
expression of basal metabolism as calories per unit 
of body surface does not give a true picture of exist- 
ing metabolism. Research work has shown that fat is 
relatively inert and takes little part in the production 
of heat. In fact, “obese individuals show a resting 
heat above normal.” In the moderately obese, the basal 
metabolic readings will tend to be within the lower 
range of normal, while in the excessively obese they 
will be within the higher range of normal. The in- 
creased body surface in the obese is responsible for 
the erroneously high readings. 

Other symptoms of thyroid failure are: dry skin, 
coarse, dry hair, lack of perspiration, bradycardia, and 
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constipation. If the condition set in at an early age, 
the lower extremities will be short and there will be 
possibly dental abnormalities, such as crowding of 
the teeth. Laboratory tests will show lymphocytosis, 
increased blood cholesterol, normal response to fat 
tolerance, high sugar tolerance, and more or less 
marked salt and water retention. 


PITUITARY OBESITY 


Pituitary obesity is much more common than the 
thyroid type. The outstanding differential points be- 
tween these two types are based upon the contrasting 
skeletal development and fat distribution. If pituitary 
obesity is infantile or prepubertal, it is invariably ac- 
companied by short stature, spade-like hands and 
tapering fingers. If the onset is after puberty, there 
will be no alterations in skeletal features. Pituitary 
obesity is characterized by the location of fat pads 
in the “middle” of the body—the abdomen, buttocks, 
thighs, upper arms, and breasts. The forearms, lower 
legs, and regions just above the knees have no adipos- 
ity and actually look thin. There will be amenorrhea 
in the female while in the male there is a character- 
istically wide pelvis and feminine distribution of hair. 
If the condition develops before puberty in either 
sex, the secondary sex characteristics will not appear 
due to inadequate release of the gonadotropic principle 
of the anterior lobe. If the obesity develops in the 
adult, the genitals, with the exception of the sparsity 
of hair, remain the same. However, the gonads may 
atrophy, resulting in amenorrhea in the female and 
impotence in the male. 


One of the best known examples of pituitary 
obesity is Fréhlich’s syndrome, also known as dys- 
trophia adiposogenitalis. It is a condition in which 
obesity, sexual infantilism and dwarfing are the es- 
sential features. The sexual immaturity and the 
dwarfing are due to hypofunction of the anterior 
lobe, while the adiposity is thought to be due to 
lesions of the hypothalamic region of the brain and 
possibly the posterior lobe of the pituitary. Recent 
investigations indicate that disorder in the hypothal- 
amus is probably more important than posterior pitui- 
tary malfunction. Fréhlich’s syndrome assumes two 
forms, depending upon the age at which it develops: 
infantile or prepubertal, and adolescent or adult. 
Dwarfing does not occur if the condition develops 
after skeletal growth is complete. 


The infantile, or prepubertal type may appear 
at any age before puberty. It may be an inherent con- 
dition from birth, or there may be an atrophy of the 
secretory cells of the anterior pituitary caused by an 
injury, tumors, or infectious disease. A child suffer- 
ing with this condition is listless and is prone to have 
subnormal intelligence, though the behavior is apt 
to be more affected than the intelligence. He craves 
huge quantities of food, particularly sweets. The 
younger the age of onset, the greater the dwarfing and 
often the more pronounced the obesity. The distri- 
bution of the fat is typical of pituitary dysfunction, 
it being accentuated in the mammary, subscapular, 
abdominal, suprapubic, and trochanteric regions. The 
extremities are not involved. The fingers are short 
and tapering. 


The boys will tend to have a female contour of 
body and are sometimes spoken of as having an 
“angelic face.” Others describe them as the “fat 
boy.” 
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These features in the hypopituitary child are in 
contrast to that of the hypothyroid, in which there 
is a generally short stature, and general distribution 
of fat with only a tendency for localization in the 
supraclavicular region. The fingers are short, but do 
not taper. The skin and hair will be dry. There will 
not be polyuria and polydipsia (excessive thirst) as in 
the hypopituitary type. 

The basal metabolic rate is also low in the thy- 
roid child, but will be normal in the pituitary unless 
there is a deficiency in the thyrotropic hormone of 
the anterior pituitary. 

In the adolescent or adult type of Fréhlich’s syn- 
drome the male subjects are often of feminine dis 
position and appearance. The excessive fat has fem- 
inine distribution, the pubic and axillary hair are 
sparse or absent, the skin on the face and body is 
soft and hairless and the hips are broad. 

The feminine subjects commonly weigh more 
than 300 pounds. Amenorrhea is present. In both 
sexes the feet and hands are “pretty,” the fingers are 
slender and tapering. The basal metabolic rate may 
be low and there is a tendency to diabetes insipidus. 

Cushing’s syndrone, or pituitary basophilism, is 
another typical pituitary disorder. It is a very rare 
condition due to an adenomatous growth of the baso- 
phil cells of the anterior lobe of the pituitary. Cush- 
ing’s syndrome presents a very typical picture, in 
which the outstanding features are marked obesity 
of the abdomen, face and buttocks, but not of the 
extremities. The fat deposits are often very tender 
and painful. In extreme cases, the fat-laden abdom 
inal wall may drop as a heavy curtain halfway to the 
knees. There is often cyanosis of the face, hands, and 
feet; the skin may be pigmented and present an ex- 
cessive growth of hair. Women may even grow a 
heavy mustache and beard. Here we see the “bearded, 
fat lady of the circus.” As the condition progresses, 
there will be loss of minerals from the bones, which 
often causes a softening of the thoracic vertebrae, 
leading to kyphosis. Vascular hypertension, hypergly- 
cemia and glycosuria occur. With the atrophy of the 
testes or ovaries there will be suppression of sexual 
functions. 

In view of the key position of the anterior pitui- 
tary, it would seem that pituitary basophilism mani- 
fests itself through the other endocrine glands which 
are controlled by the pituitary. The skeletal decalci- 
fication suggests overactivity of the parathyroid. The 
sexual malfunction suggests inadequate gonadotropic 
principle. The vascular hypertension may be ex- 
plained by hypertrophy of the adrenals, which actually 
occurs in the condition. The obesity has not been en- 
tirely explained, though it is likely that the posterior 
pituitary and hypothalamus are affected as previously 
discussed. 

GONADAL OBESITY 

Hypogonadal obesity does not present as clear 
a picture as the other types. It has long been known 
that castration leads to obesity, as typically seen in 
eunuchs, It is likewise common following childbear- 
ing, menopause, tumors or surgical removal of the 
ovaries. It is not definitely known whether the condi- 
tion of obesity is due entirely to hypogonadal function 
or whether the pituitary may be secondarily affected. 
The fat distribution is greatest about the abdomen, 
buttocks and hips. The obesity is accompanied by 
sterility, abnormality of secondary sex characteris- 
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tics, vasomotor disturbances, amenorrhea in the fe- 
male and impotence in the male. In this type, differ- 
entiation is not difficult unless masked by associated 
endocrine disturbances. 

ADRENAL OBESITY 

Adrenal obesity is not necessarily an individual 
entity but rather an associated disorder. Adrenal 
tumors in childhood will cause skeletal overgrowth, 
premature sexual development, and mental dullness. 
The fat is concentrated about the abdomen, buttocks, 
hips and mons veneris (in the female), while the ex- 
tremities show very little change. 

Adrenal tumors in the adult likewise lead to 
obesity with practically the same distribution as in 
children. 

PLURIGLANDULAR OBESITY 

Pluriglandular obesity is often encountered. It 
presents the fusing of a number of the types of obesity 
in a single individual. The history of the patient and 
physical signs must be studied very carefully and 
evaluated in order to ascertain what combination of 
endocrine disturbances is present. The age incidence 
and the distribution of the uniglandular defects are 
perhaps the most valuable diagnostic and prognostic 
signs to be considered. The most commonly combined 
deficiencies are of the pituitary, thyroid, and gonads. 
Since the pituitary is the “master” gland, it is not 
surprising that pluriglandular situations are often 
present. 

Space will not permit further description of the 
obese types. It is easy enough to identify the typical 
cases of endocrine obesity, but when one is confronted 
with the early stages or mild forms, it is often diffi- 
cult to distinguish and diagnose them. 

AGE INCIDENCE OF OBESITY 

The age at which obesity occurs has proved to be 
of immeasurable value not only in typing but also 
in prognosis and treatment. The typical groupings are: 
infantile, juvenile, prepubertal and adult adiposity. 

Infantile adiposity presents a very interesting 
problem to the pediatrician who has the opportunity 
of tracing the history of children from their birth 
into juvenile ages. For example, it is found that a 
large percentage of adolescent hypothyroid females 
were decidedly overweight at birth. This alone is not 
an adequate criterion, for it must be accompanied by 
late eruption of the first teeth (past seven months), 
with the postponement of walking and talking later 
than one year. With these four points—overweight at 
birth, accompanied by delayed dentition, walking, and 
talking—it is plausible to make a diagnosis of hypo- 
thyroidism. Continued observation of infants suffering 
with hypothyroidism further shows that they do not 
carry excessive weight into early childhood. In fact, 
they tend to lose the weight before they are two years 
old. This is apparently caused by difficulty in feeding, 
resulting in malnutrition, which in turn makes the 
infants susceptible to infectious diseases with a con- 
sequent loss in weight. 

For this reason it is believed that adiposity which 
persists after four years of age is not a uniglandular 
hypothyroid condition, but has added to it insufficien- 
cy of the anterior pituitary. 

The typical adiposity of the juvenile years is due 
to deficiency in posterior pituitary secretion. The 
typical age of incidence is between five and fourteen. 
Many of the case histories show that such children 
weighed less than seven pounds at birth, and that they 
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were free from any of the signs accompanying hypo- 
thyroidism, their development being apparently nor- 
mal until the age of five. There is no other appre- 
ciable abnormality associated with the obesity. These 
children are very alert, mentally, in fact somewhat 
precocious, which is in contrast with the sluggishness 
of the hypothyroid child. So typical is this posterior 
lobe condition in its appearance in the juvenile age, 
that most authorities consider the age incidence suffi- 
cient for diagnosis. 


Age incidence of adiposity as far as the prepub- 
ertal and adult periods are concerned is of importance 
only in gonadal types. Statistics show that “adiposity 
due to insufficiency of the gonads does not occur at 
birth, in the juvenile age, or in early adult life.” The 
only exceptions to this rule are in the case of early 
castrates and classical eunuchs. It is agreed that true 
gonadal obesity rarely occurs before thirty-five years 
of age. This helps a great deal in diagnosis, because 
if obesity occurs before thirty-five the solution may 
be sought in pituitary, thyroid or pluriglandular dis- 
orders. This, of course, does not mean that sexual 
malfunction will be absent from the pituitary or 
thyroid syndrome. Neither does this mean that adi- 
posity arising after age thirty-five is purely gonadal, 
for pituitary, thyroid, or pluriglandular disorders may 
occur at any age. It is also of interest that if adi- 
posities occur during the thirties and persist for more 
than two years, probably more than one gland is at 
fault. Again, if adiposity continues into later adult 
life, past fifty, it becomes increasingly evident that the 
condition is pluriglandular. This is of clinical im- 
portance in prognosis and bears out the axiom that: 
“The longer the duration of the obesity, the more 
likelihood that more than one gland has become in- 
volved and the less likely that any form of treatment 
will prove effective.” 


DIAGNOSIS 


In order to trace the origin and recognize the type 
of endocrine obesity, it is essential that the patient be 
given a thorough, routine examination. 

The history should be taken with great care, to 
include time of onset of the obesity, hereditary ten- 
dencies, menstrual and fertility history, dietary habits, 
and any other factors which might contribute to a 
more thorough understanding of the case. 


The weight of the patient should be compared 
with standard age, height, and weight tables, even 
though they are of limited value. 

The physical examination of the completely nude 
patient will provide many clues to the distribution of 
the fat and the general contour of the body. The de- 
gree of development of the genitalia, the manifestation 
of the secondary sex characteristics, the shape of the 
hands and fingers—whether they are small and deli- 
cate with tapering fingers—skeletal growth and the 
possibility of feminine contour in the male, are a few 
pertinent features which should be checked. 

The physical examination should include thor- 
ough examination of the heart, including blood pres- 
sure and pulse rate, size of the heart, and condition 
of valves, thus excluding cardiovascular disease. 

The presence of pituitary neoplasm is often de- 
tectable by examining the visual fields. In an early 
stage of pituitary adenoma there will be increase in 
size of the blind spot. Usually one eye will be more 
affected than the other. 
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X-ray examination will show whether there is 

hypertrophy or deformity of the sella turcica. 

Complete blood and urine analyses should be 
carried out as in any examination. 

The basal metabolic rate should be taken under 
ideal conditions, with the patient at complete rest. If 
the first test indicates abnormality, repeated tests 
should be made to confirm it. In this respect it must 
be kept in mind that basal metabolic readings may 
convey a false picture on account of the increased 
body surface of the excessively obese. 

Tests for the specific dynamic action of proteins 
may yield some information (the action of proteins is 
thought to be less in cases of simple obesity.) 

The sugar tolerance test is of value. In general, 
it appears that overfunction of the ductless glands is 
accompanied by hyperglycemia and underfunction by 
hypoglycemia. Of much greater significance is the 
blood-sugar curve after the ingestion of glucose. 
Most cases of hyperthyroidism and hyperpituitarism 
will cause an accentuation of the curve, with more or 
less prolongation. The curve is usually much flat- 
tened in hypothyroidism, in hypopituitarism and in 
Addison’s disease. 

Blood cholesterol tests are gaining in impor- 
tance. In hyperthyroidism, increased blood cholesterol 
is considered to be of more importance than basal 
metabolism; since the latter may be lowered in other 
conditions than myxedema. In hyperthyroidism, there 
is a tendency for the blood cholesterol to be low. 
This, however, has no relation to obesity. 

Thus, it is well to make exhaustive tests in the 
examination of obese patients. The diagnoses in many 
cases will be sufficiently evident from general physical 
examination. It will be in the obscure and plurigland- 
ular cases where special laboratory tests will be nec- 


essary. 
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There are a few conditions which must be differ- 
entiated from obesity. Edema and anasarca might be 
confused, but they begin more abruptly and will like- 
ly be associated with cardiorenal disorders, already 
approached from another angle. 


Elephantiasis, due to an obstruction of the lym- 
phatic system, offers a remote diagnostic difficulty. 

Gas distension of the abdomen may resemble 
obesity, but a tympanic note on percussion and esti- 
mation of the thickness of the abdominal wall will 
exclude the possibility. 

Intra-abdominal tumors and cysts may stimulate 
obesity. Palpation and bimanual examination will re- 
veal their presence. 


"722 Sixth Ave. 
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Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


CONSTITUTION 

(References to articles, sections, lines, etc., are in accord- 
ance with the copy of the Constitution and By-Laws as 
printed in the 1939 A.O.A. Directory.) 

(The following proposed amendment provides that the 
First Vice President of the Association shall be a member 
of the Executive Committee. The amendment can be read 
at the Dallas convention but cannot receive final action until 
the 1940 convention.) 


Article VII—Board of Trustees and Executive Committee 


Amend the second paragraph by inserting in the second 
line, following the words “Past President,” the words “First 
Vice President ;” and by inserting in the last line, following 
the words “Professional Affairs and,” the words “the Chair- 
man.” This paragraph would then read: “The Executive 
Committee of this Association shall consist of the President, 
Immediate Past President, First Vice President, President- 
Elect (ex officio, but without vote), the Executive Secretary, 
the Chairman of the Department of Professional Affairs and 
the Chairman of the Department of Public Affairs.” 





(The following proposed amendment provides for the 
selection of the convention city two years in advance. It was 
read at the 1938 convention and may receive final considera- 
tion at the 1939 convention.) 

Article IX—Sessions 
Amend by adding, following the sentence now constitut- 





ing the article, the following sentence: “In selecting the con- 
vention city, the House may take action covering not more 
than two succeeding conventions.” 





BY-LAWS 

(The following proposed amendment was read before the 
House in 1938 and is to be considered at the 1939 convention.) 
Article II—Membership 

Amend Section 3 by striking out the first sentence which 
reads: “After three years’ active membership, upon pay- 
ment of the sum of three hundred dollars ($300) a member 
may become a life member,” and substituting the following: 

“A. After five years’ active membership, upon payment 
of the sum of five hundred dollars ($500.00), a regular mem- 
ber may become a life member. 

“B. After ten years’ active membership, upon payment 
of the sum of four hundred and fifty dollars ($450.00), a 
regular member may become a life member. 

“C. After fifteen years’ active membership, upon pay- 
ment of four hundred dollars ($400.00), a regular member 
may become a life member. 

“D. After twenty years’ active membership, upon pay- 
ment of three hundred and fifty dollars ($350.00), a regular 
member may become a life member. 

“E. After twenty-five years’ active membership, upon pay- 
ment of two hundred and fifty dollars ($250.00), a regular 
member may become a life member. 
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“F. After thirty years’ active membership, upon pay- 
ment of one hundred and fifty dollars ($150.00), a regular 
member may become a life member. 

“G. After thirty-five years’ active membership, upon pay- 
ment of fifty dollars ($50.00), a recular member may become 
a life member. 

“H. After forty years’ active membership, a regular mem- 
ber may be granted a life membership. 

“Should the life membership be severed voluntarily or 
involuntarily the member shall have no recourse to recover 
in full or in part the life membership fee. A contract to this 
effect shall be signed upon application for life membership. 
The application shall be accompanied by payment in full.” 


(The following proposed amendment provides for obliga- 
tory membership in their respective divisional societies of 
those holding life membership in the A.O.A. It is proposed 
by Dr. W. C. Bugbee and can be considered at the 1939 con- 
vention.) 


Article II—Membership 


Amend Section 3 by adding, as the second paragraph of 
the section, the following: 


“This shall be interpreted to mean, as evidently intended, 
that failure to maintain active (or life) membership in his 
divisional society and/or to pay assessments levied by this 
Association shall automatically cancel such life membership 
and by canceling the individual’s claim to the sum paid shall 
permit its immediate use for the advancement of the pro- 
fession.” 





(The following proposed amendment providing for as- 
sociate membership in the Association was directed by the 
1938 House of Delegates to be published at the proper time. 
It can be considered at the 1939 convention.) 


Article II—Membership 


Amend by adding to this article, as Section 4, the fol- 
lowing paragraph: 


“By specific action of the Board of Trustees, or its 
Executive Committee, associate memberships may be 
granted to such (not to doctors of osteopathy nor to stu- 
dents in osteopathic colleges) teaching, research, administra- 
tive, or executive employees of approved osteopathic colleges 
or of osteopathic hospitals approved by the Association for 
intern teaching, and to administrative employees of this 
Association or of affiliated organizations or of divisional 
societies. Such associate members shall not be required to 
pay dues. They shall have the right to subscribe to the 
Association’s publications at a rate to be fixed by the Board. 
Associate members shall not be eligible to membership in the 
House of Delegates or the Board of Trustees, nor to any 
of the offices of this Association, the incumbents of which 
are selected by the House of Delegates. Special listing in the 
annual Directory shall be provided.” 





(If the preceding amendment is adopted at the 1939 con- 
vention then a distinction will need to be made in the Con- 
stitution and By-Laws between “regular” members and “as- 
sociate” members. Any such changes necessary in the By- 
Laws can be acted upon at the 1939 convention. Correction 
of the Constitution cannot be made until the 1940 convention: 
Following are the places in the Constitution and By-Laws 
where members need to be designated as “regular’ members.) 


CONSTITUTION 
Article V—House of Delegates 


Amend the second paragraph of the section by inserting 
in the fifth line preceding the word “members,” the word 
“regular.” 


PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAWS 
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BY-LAWS 
In the following places in the By-Laws the word “regu- 
lar” should be inserted: 


Article II—Membership 
Section 1—In the first line, preceding the word “member- 
ship,” and in the sixth line, preceding the word “member.” 


Section 3—In the second line, preceding the words “mem- 
ber may become.” 


Article III—Fees and Dues 
Section 1—In the third line, preceding the word “mem- 
bers,” in the seventh line, preceding the word “members,” in 
the ninth line, preceding the word “members,” in the twelfth 
line, preceding the word “members,” and in the fourteenth 
line, preceding the word “members.” 
Section 3—In the first line, preceding the word “member.” 
Section 4—In the first line, preceding the word “member.” 
Section 5—In the first line, preceding the word “member,’ 


Article IV—Delegates: Methods of Election and Duties 
Section 1—In the third line of the first paragraph, pre- 

ceding the word “members,” and in the first line of the third 

paragraph of the section, preceding the word “members.” 


Section 2—In the second line, preceding the word 
“members.” 

Section 4—In the sixth line, preceding the word 
“members.” 
Article VI—Elections 

Section 1—In the seventh line, preceding the word 
“members.” 
Article IX—Departments, Bureaus, Committees, and 


Sections 
Section 5—In the first line, preceding the word “members.” 





(The following proposed amendment would empower the 
Board to reduce or prorate dues for members in their fourth 
year of practice. It can be considered at the 1939 convention.) 


Article I1I—Fees and Dues 

Amend Section 1 by deleting in the seventh line the word 
“and” before the word, “third,” and adding, after the word 
“third,” the words “and fourth.” The third sentence in Section 
1 would then read: “Dues for members during the first, 
second, third, and fourth years immediately after graduation 
may be reduced or prorated by action of the Board of 
Trustees.” 





(The following proposed amendment would delete from 
the By-Laws the name of a committee which has been dis- 
continued. It can be acted on in 1939.) 

Article IX—Departments, Bureaus, Committees, 
Sections 

Amend Section 2 by deleting, in the third line, the words 

“the Committee on Osteopathic Health Clinics.” 


and 





(The following proposed amendment was directed by the 
1938 House of Delegates to be published. It provides for 
confirmation by the Board of Trustees of all officers of 
Sections of the A.O.A. It can be considered at the 1939 
convention.) 


Article IX—Departments, Bureaus, Committees, and 
Sections 
Amend Section 5 by adding in the second paragraph, 
following the second sentence, the following sentence: “The 
final confirmation of these officers shall be subject to approval 
by the Board of Trustees.” 
R. C. McCaucuan, D.O., 


Executive Secretary. 
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WHAT IS TRUTH? 

President Arthur E. Allen of the American Os- 
teopathic Association chose Pilate’s famous question, 
“What is truth?” as a motto to hold before us through 
the year of his presidency. It is a question that faces 
every thinking individual every day. By some it is 
recognized much more clearly than by others, and 
some who recognize the question can state it in terms 
which will stimulate thought on the part of the rest 
of us. 

A leading Canadian pathologist has written a 
book* in the preface of which he has emphasized 
what he calls “the uncertainties and contradictions of 
current knowledge and beliefs.” Not only does he 
stress the importance of a study of “living tissue 
movements” and “fundamental processes of diseases” 
as much more important than “fixed pictures of 
micrescopic slides or gross organ appearances,” but 
also he calls sharply in question the current trend 
in education which makes it necessary for the doctor- 
to-be to confine himself to the study of science not 
only in his professional college course, not only in 
his preprofessional college course, but even in high 
school, to the irretrievable loss of the cultural sub- 
jects which every person (shall we say, particularly 
every physician?) so greatly needs. 

The writer is Horst Oertel, Strathcona Profes- 
sor of Pathology at McGill University. He says that 
in his book 

“Emphasis is put on problems that arise out of 
the uncertainties and contradictions of current knowl- 
edge and beliefs. I differ in this method of presenta- 
tion from many of my colleagues and from the usual 
manner of textbooks, which adopt a more conclusive 
and somewhat dogmatic manner in order to furnish 

firmer basis for the student’s mind. The method 
which I have followed endeavours to stimulate critical 
judgment and further penetration. In my experience, 
the student of this generation is altogether too apt 
 *The Special Pathological Anatomy and Pathogenesis of the Circu- 
latory, Respiratory, Renal and Digestive Systems, Including the Liver, 
Pancreas and Peritoneum. y Horst Oertel, Strathcona Professor of 
Pathology, Director of the Pathological Institute, McGill University and 
Patholo ry in- “wr to the Royal Victoria Hospital, Montreal, Canada. 
Price, $8.50. Renouf Publishing Company, 1433 McGill College 


Ave., eh Quebec, Canada, 1938. Permission granted by the 
publishers to quote the material in this editorial. 
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to accept things which he is taught as final and 
correct and to keep them in his mind as a standard 
fixed armamentarium. He is led to this attitude 
almost from necessity by the rigid “school” curricu- 
lum and methods which most of our American and 
Canadian universities have taken over from the 
preparatory schools and by the mass of specialized 
subjects which he has to memorize in a relatively 
short period to pass university and licensing boards’ 
examinations. Consequently the student, and later 
practitioner, is lost to keep abreast with progress in 
the medical sciences and is only too often taken in 
by all sorts of phantastic schemes. Universities are 
not needed to turn out such men, trade schools are 
sufficient. Information is not education. Helmholtz 
once defined education as ‘the ability to distinguish 
what is true from what is apparently true,’ and Plato 
spoke of knowledge and learning as ‘turning of the 
mind to reality.’ The first step to learning is ac- 
quaintance with all the uncertainties and difficulties 
which face us in the study of a subject; the second 
to meet and sift these in an unprejudiced manner. 
No one has expressed the duties of a university in 
this connection better than John Stuart Mill in his 
inaugural address as Rector of St. Andrews Univer- 
sity. He said: “There is nothing in which an un- 
trained mind shows itself more hopelessly incapable, 
than in drawing the general conclusions from its own 
experience,—and somewhat further, he defines the 
duty of the university towards its students as follows: 
‘The proper business of a university is not to tell 
us from authority what we ought to believe, and make 
us accept the belief as a duty, but to give us informa- 
tion and training, and help us to form our own belief in 
a manner worthy of intelligent beings, who seek the 
truth at all hazards, and demand to know all the 
difficulties in order that they may be better qualified 
to find, or recognize, the most satisfactory mode of 
solving them.’ This in explanation to those who may 
find the following pages too ‘discursive’ instead of 
‘informative.’ 


“But I must go even further. The medical 
student of the present day possesses a vast informa- 
tion of chemical and physical body reactions to 
which his early and preclinical training has fitted him. 
He lacks clear, reliable visual anatomic-histological 
conceptions and his ideas of diseases and lesions are 
chemical, physical and etiological, rather than of 
living structural events. I consider this an unfor- 
tunate introduction to medicine. Only recently a 
distinguished scholar remarked that the B.Sc. degree 
is generally misinterpreted, insofar as it does not 
mean that (as commonly assumed) the bearer possesses 
a greater knowledge in the sciences, but only that he 
is woefully ignorant of the classics. That fits the 
present medical student admirably. His training has 
made him peculiarly unfit to think of diseases 
primarily as living tissue movements. Pathological 
anatomy and histology remain with him only as subor- 
dinated, unconnected, fixed pictures of microscopic 


slides or gross organ appearances, not as fundamental 
The statement sometimes made, 


processes of disease. 
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that ‘pathological anatomy is the conscience of the 
physician,’ remains, in its significance, unintelligible 
to him. He thinks not in pathological-anatomical 
terms, but in a priori school systems which are, as 
so frequently in present-day experimental medicine, 
based on generalizations deduced from single sets 
of results, largely by test tube and scales, not by a 
collective comparison of actual manifold experiences 
and findings of diseased tissues and by logical con- 
siderations of the validity of conclusions. In this 
respect a clasical education fits a man far better for 
his future profession, a view always strongly cham- 
pioned by Schmorl. 

“ ‘Observation,’ says Johannes Miller, a pioneer 
and leader in modern physiology, in his inaugural 
address as professor of physiology in the University 
of Bonn, ‘is simple, unimpeded, diligent, honest, 
without prejudiced opinion; the experiment artificial, 
impatient, eager, saltatory, passionate, unreliable. 
Nothing is easier than to perform a number of so- 
called interesting experiments. It is only necessary 
to force Nature into a trial and She will always fur- 
nish a troubled, passive answer. Nothing is more 
difficult than to interpret Nature, nothing so difficult 
as a valid physiological experiment.’ 

“It would be an absurd error if this were in- 
terpreted as an attack on the experimental method 
or on the necessity of functional interpretations of 
structural changes. But the latter are the facts, and 
therefore, the foundation of knowledge of disease, 
which must be fully mastered and understood before 
the experimental method supplements them in par- 
ticular points. The investigator who, for example, 
endeavours to explain edema of the lung by colloidal 
experiment before he is fully acquainted by his own 
observations with the structural changes incident to 
it and the anatomical conditions under which it arises, 
remains, to my mind at least, a dilettante and his 
conclusions inapplicable to living tissues. Similar 
examples might be multiplied, especially from the field 
of the much-tormented chapter of endocrinology. 

“All the modern advances in pathology have not 
shaken the fundamental importance of pathological 
anatomy as the basis of all knowledge of disease. 
Its value as the rock on which clinical medicine must 


t“Thus also, a thoughtful modern pathologist writes: In late years 
experimentation has become a fetish. lf one can devise an experiment, 
he can prove anything. ‘Unless one can get a kimograph record of a 
phenomenon, it doesn’t take place.’ I do not want to be understood 
as condemning or making light of experimentation. But I will say 
that it can be and is as misleading and as far from the truth as pure 
speculation. . . . Experimentation can add to our knowledge when it 
is done by people who first know their subject; second, know what they 
do besides what they intend to do, as well as what they do which they 
intend to do—who know what their results really are and are able to 
interpret them. But a great part of the experimentation that is done 
had best not be done at all, It may be interesting pastime, but it is 
scientifically valueless. 


“It is also true that a peculiar one-sidedness, lack of comprehen- 
siveness and, therefore, dilettantism has arisen in the experimental 
method as a result of an altogether too early specialization—often 
immediately after college graduation. Talented and, unfortunately also, 
untalented recent graduates see in it the rapid road to distinction and 
academic success. Even the untalented are, to borrow a phrase of 
Billroth, ‘possessed here of in infinite patience and an unspeakable 
mania to achieve. Who does not know the young men who paint and 
compose music with a feverish ardor, bordering upon imbecility .. .’ 
University authorities have unfortunately fostered this ambition. Ap- 
pointments and promotions are apt to be made upon isolated pieces of 
‘experimental research’ rather than upon a wide comprehensive knowl- 
edge of a subject and a thorough previous cultural education, and many 
of this group find themselves unable to teach and naturally dislike it. 
Helmholtz’s famous remark that ‘a man should investigate to ‘teach 
well’ never occurs to them.” 
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build has only recently been so well put by a patholo- 
gist (Kaufman, in the preface to the last edition of 
his Special Pathological Anatomy), and by a clinician 
(Lord Horder in his farewell lecture), that it is un- 
necessary to add anything to these. But we must go 
still further: Any pathogenetic explanation which 
stops short of tracing the actual tissue changes in their 
casual connections fails to reach its purpose. We 
may be unable to accomplish this in many instances, 
but it is better to admit ignorance where we fail and 
not resort to pseudo-scientific phrases or terms which 
simply cover ignorance instead of exposing it for 
further penetration. In fact, so much remains here 
to be done that pathological anatomy is far from 
‘dead’ but very much in ‘youthful growth.’ Too many 
still think of pathological anatomy purely as a de- 
scriptive and diagnostic discipline. The time has 
come when this indifferent attitude of mind should 
give way to a stricter scientific concept, which finds 
the chief function of pathological anatomy in un- 
covering the steps and connections of pathological 
tissue processes. This cannot be done by chemical, 
physical or etiological terms, which deal indeed with 
quite different phases of pathological occurrences.” 





STIMULATING STUDY OF OSTEOPATHY 


Many times we hear members of the profession, 
most of them graduates of several years ago, complain 
that the younger graduates are not interested in purely 
manipulative osteopathy and not capable of delivering 
a good quality of service. It is not the present pur- 
pose to discuss the validity of that oft-reiterated 
opinion, having expressed our own opinion upon the 
subject frequently. 

We are reminded, however, that one Doctor of 
Osteopathy has adopted a course of action which 
tends to negate the possibility of such criticism in 
the future. 

He set up a series of monetary prizes to be 
awarded to students in osteopathic schools for their 
report in writing on a subject, changed from year 
to year, so framed as to require careful study into 
the osteopathic concept. He has maintained the prize 
system for three years and the results are gratifying. 
Not only is the literary quality of these student 
efforts excellent but the manuscripts show careful, 
logical thinking. There is evidence that much study 
has been put into the effort. Osteopathic textbooks 
and periodicals have been combed for information. 
It is probable that not many in the profession have 
read all osteopathic literature so consistently as have 
these contestants. 

An observant librarian in one of the approved 
colleges has this to say regarding preparation made 
by students for the present contest: 

“Never since I have been librarian here has 
so much interest been stimulated in osteopathic lit- 
erature. The reference research in this literature 
by the students was quite extensive and I think, for 
the first time, they ,became aware of the various 
osteopathic publications and their value. I think 
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they were also impressed by the fact that there was 
little to be found on these subjects in ‘old-school’ 
medical literature. Many of the students expressed 
themselves as having found the writing of these essays 
of much value to them.” This librarian commented 
also on the greatly increased study of osteopathic 
texts by the students in the contest. 

The effort, then, of this anonymous donor is a 
practical experiment in stimulating study of osteopathy 
in the strictest definition of the term. Evidently it 
is a successful experiment. Is it possible that others 
in the profession have a similarly constructive and 
practical suggestion, and the courage and ability to 
back up the idea? R. C. Mc. 





HEALTH INSURANCE AND OSTEOPATHIC 
SERVICES 

The question is asked frequently whether it would 
be possible and practical to get some old-line insur- 
ance company to write a health and accident policy 
to cover osteopathic services only. Some even have 
surmised that the rates could be lower than normal, 
particularly in states where the profession has limited 
privileges. Commenting on this point, Mr. Raymond 
Nettleship, insurance broker for the American Os- 
teopathic Association, says: 

“TI do not believe than any old-line insurance com- 
pany would write a health and accident policy to 
cover osteopathic services only, because of the fact 
that it would have too limited an appeal to the insur- 
ance buying public. For example, sold as I am on 
osteopathic services, and in spite of the fact that 
neither I, myself, nor any member of my immediate 
family have patronized any physician or surgeon who 
was not a D.O. for fifteen years, I would not want 
a policy that limited me to osteopathic services. The 
reason for this is that I might well have an accident 
or become seriously ill when I was on a vacation 
trip, or on a business trip away from home, and 
there might not happen to be a qualified D.O. in the 
community in which I found myself. Again, it 
might be a case requiring surgical attention and in a 
state where D.O.’s are not permitted surgery. The 
insurance I held under these circumstances would be 
worthless. 


“Supposing such a policy were issued—somebody 
would have to sell it, obviously, and while osteopathic 
physicians could recommend it, they could not take 
applications without violating the insurance code of 
their state. Even if this were possible, I question 
whether it would be consistent with their professional 
dignity. Now, insurance is a highly competitive busi- 
ness and without extraordinary subsidy in the way 
of commission (which of course would increase the 
rates), I don’t think that agents and brokers at large 
would sell a policy which had the serious limitation, 
from a competitive standpoint, of providing only for 
the services of a minority group of physicians, par- 
ticularly in states issuing only limited licenses to 
osteopathic practitioners. 

“Answering the question whether policies limiting 
the services to osteopathic physicians could carry a 
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lower rate than those which provide for service by 
M.D.’s, I cannot answer in the affirmative. Insurance 
companies measure their indemnities, as far as phy- 
sicians’ services are concerned, by units of treatment; 
that is to say, a limit of so many dollars for a given 
number of treatments, or so many dollars a day for 
a given number of days in the hospital. 

“Obviously, osteopathic manipulative treatment 
cannot be administered at the same cost at which pre- 
scriptions can be written. In other words, on a per 
treatment basis, osteopathy is a far more expensive 
form of therapy than is allopathy. Thus it doubtless 
would seem to the underwriter that a policy which 
provided for reimbursement to the patient for osteo- 
pathic manipulative treatment, would necessarily cost 
more money so far as the payment of claims is con- 
cerned, than a policy which provided for ordinary 
M.D. treatment. (In many cases this would not be 
true, of course, because of more rapid recovery under 
osteopathic care.) 

“Another factor that I believe would run up a 
discouraging loss ratio for an insurance company 
which attempted to sell a policy limited to osteopathic 
treatment would be the fact that osteopathic manipu- 
lative treatment is a very pleasant form of therapy. 
Given a type of therapy which provides pleasing per- 
sonal attention of a physician; a type of treatment 
which is particularly effective in dealing with nervous 
tensions, etc., and you have a therapy which is out- 
standingly appealing to those who need relaxation, but 
who are not in the sense of an insurance policy, sick. 

“Insurance companies’ policies are designed to 
pay indemnity for the consequences of an event that 
has happened. Much of the value of osteopathy, ap- 
preciated by those who use it, is the prevention of the 
happening of events such as sickness. There is no 
prevention insurance sold. 

Whether or not it would be feasible for the pro- 
fession, either locally in small groups or under a 
national program, to self-fund and self-operate a 
program which could be offered to the public as a 
preventive as well as curative proposition, I am not 
competent to say, but it would be my opinion that 
the only possibility of success would be an association, 
or at least profession, operated basis, rather than 
an insurance company operation. I am inclined to 
feel that the same factors which would be discourag- 
ing from an insurance company standpoint would 
also provide a very serious problem from the pro- 
fession’s standpoint. 

“T believe it to be a fortuitous circumstance that 
many old-line companies now offering medical, sur- 
gical and hospital reimbursement policies to employee 
groups have opened the door to the osteopathic pro- 
fession by giving absolutely free choice of physicians. 
At least the majority of these companies have shown 
no indication of lowering the other barriers of dis- 
crimination which have existed in the past between 
the use of M.D. and D.O. practitioners. This is a 
point on which I believe the committee should be 
clear, as, if information should go out under A.O.A. 
auspices to the profession that the various companies 
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permitting free choice of physicians under their acci- 
dent, health, and medical reimbursement policies were 
treating D.O. and M.D. alike in the other phases of 
their operations, it would be misinformation having 
most disappointing results to practitioners and con- 
sequently harmful to the opinion which the member- 
ship has of the dependability of information emanat- 
ing under A.O.A. auspices. These companies still 
insist to some extent on M.D.’s for their compensation 
or industrial injury work and largely on M.D.’s for 
their examining panels. 


“It appeals to me that the greatest advantage 
can be obtained by the profession, individually and 
collectively, through disseminating information to 
both employer and employee that in the consideration 
and purchase of group medical, surgical, and hos- 
pitalization reimbursement insurance, there are many 
outstanding old-line companies which will permit abso- 
lutely free choice of physicians on the part of the 
policyholder. 


“T think every D.O. would be wise to contact 
a good live agent of one of the companies which our 
analysis of policies shows to permit free choice of 
physician, acquaint the agent with the importance of 
free choice of physician, and aid him to make con- 
tacts with employer or employees who are contem- 
plating the purchase of medical reimbursement poli- 
cies. Quite a number of D.O.’s have written me 
from various parts of the United States reporting 
the success of their activities pursuant to this sug- 
gestion. 


“To sum the matter up, the insurance companies 
with their thousands of agents are doing a fine job 
of infiltrating the ranks of industry with insurance 
policies that will pay for osteopathic treatment for 
accident or illness, as well as allopathic. It appears 
to me that the immediate and obvious opportunity of 
osteopathy is to assist in the promotion and sale of 
the policies only of those companies which do not 
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discriminate between the D.O. and the M.D., and, 
equally important, to acquaint the policyholders with 
the fact that they can obtain osteopathic services 
under their policies. 


“Education on the latter point is needed by rea- 
son of the fact that persons in industry have come 
to associate controlled medical panels with benefits 
emanating from, or under the auspices of, their 
employer or their employer’s insurance carrier. | 
am satisfied that a large percentage of those policy- 
holders do not know that they can use osteopathic 
services. Mr. Local Insurance Agent, if awakened to 
the importance of this fact and the superiority of his 
policy by virtue of this situation, seems to me the 
most obvious and logical individual to missionary 
this message. Obviously, also, contacts through pa- 
tients with employers and the heads of employee 
groups should be utilized to assure that only policies 
permitting free choice of physician are purchased. 

“While a few companies are offering policies to 
individuals providing medical, surgical and hospital 
reimbursement on an individual basis, the sale of 
such policies to individuals on a monthly premium 
basis affords a practical difficulty to which I can not 
see the answer. The maximum commission, so far 
as we know, is 20 per cent the first year and 10 per 
cent the second year. While the companies are will- 
ing to issue these policies on a monthly premium basis 
of from a dollar up, I don’t see how any agent can 
afford to sell a policy and collect monthly premiums 
when the unit of commission per collection is so 
small. In other words, it would cost at least 20 cents 
a month, I think, to collect that monthly premium. If 
individual policies could be sold on an annual premium 
basis of from $15 to $35, which is the approximate 
range of price, any agent would love to sell the 
business. Annual premium policies, however, are 
poor competition to medical programs such as that 
of the California Medical Association and_ those 
which exist in other areas.” 





RULES CONCERNING THE AWARDING OF DISTINGUISHED SERVICE CERTIFICATES 


Published at the request of Dr. Georgia A. Steunenberg, Chairman, 
Committee on Distinguished Service Certificates 


The following rules concerning the awarding of Dis- 
tinguished Service Certificates are taken from the A.O.A. 
Manual of Procedure and are published at this time for the 
information of those members of the A.O.A. who may like 
to nominate one or more candidates for this high honor. 

(a) A Distinguished Service Certificate may be awarded 
to deserving members of the Association in recognition of 
outstanding accomplishment in scientific or professional af- 
fairs. Not more than three such certificates may be granted 
in any one year. 

(b) The President of the Association shall annually 
appoint a committée of three members of the Board of 
Trustees of the Association of Nominations for Distinguished 
Service Certificate. This committee on the first day of 
the annual session formally shall consider all nominations 
for such certificates and make recommendation to the Board 
of Trustees as to the desirability of the candidate, which 
recommendation shall consist of a brief written biographical 
sketch of the nominee, a statement setting forth his service 


to the profession, a recommendation as to the action of the 
Board, a list of those placing his name in nomination. 


(c) Nomination signed by at least 25 members of the 
Association shall be made in writing to the Executive Secre- 
tary of the Association who shall transmit the nomination 
to the Distinguished Service Committee and place the item 
upon the agenda for the Board of Trustees. 


(d) A unanimous vote of the members of the Board 
of Trustees present at the time of voting shall be necessary 
for election. The election shall be held upon the third day 
of the annual session of the Board or it may be postponed 
on that date to a definite later date. 


(e) No incumbent of an elective office shall be eligible 
during his term of office to receive a Distinguished Service 
Certificate. 


(f) The award of the Distinguished Service Certificate 
shall be made at some meeting of the general sessions other 
than the closing one at the convention. 











Volume 38 
Number 9 





HISTORICAL POSITION OF OSTEOPATHY—KEESECKER 437 


Special Article 


Historical Position of Osteopathy in the Evolution of Modern Medicine* 


RAYMOND P. KEESECKER, B.Sc., D.O. 
Cleveland, Ohio 


For a half century, by spoken and printed word, 
the osteopathic physician continues to be termed the 
“cultist,” the sectarian in medicine! With but few 
exceptions, the law acclaims him a special type of prac- 
titioner with limitations upon his conduct as a physi- 
cian, either by implication or by actual legal barriers. 
As a result, certain peculiar things have happened to 
his psychology. The more sensitive type of individual 
tends to take the point of view of one continually 
placed in the minority position, without the protective 
rationalization necessary for one so placed. This is 
especially true of our later graduates from osteopathic 
colleges who have been subjected to those evolution- 
ary changes within our profession which have broad- 
ened its scope, altered the emphasis of its teaching, 
and brought it more closely parallel with official medi- 
cine.f Placed in the world of practice, forced to meet 
with discrimination, deprived of adequate opportunity 
for clinical observation and experience, yet competing 
with those who have it, the recent graduate easily may 
be submerged by a rapidly mounting sense of in- 
feriority and thus become a medical bootlicker, an 
“Uncle Tom” in medicine, to transfer to a racial sym- 
bol. On the other hand, the occasional person may 
overcompensate for his minority position, and come 
to believe that osteopathy is nothing less than a revela- 
tion from the Most High to His afflicted children, 
expressed, of course, through the medium of that in- 
dividual’s hands! Or grown cynical, he may make his 
profession a racket, to be bled for what it is worth. 
All such attitudes are spawned from ignorance. Blame 
must be placed upon our osteopathic colleges for not 
giving Our more recent graduates the proper perspec- 
tive—they should know where they root; they should 
see the road up which they came! 


RELATION OF OSTEOPATHY TO THE STREAM OF MEDICAL 
HISTORY 


The obvious difficulty which the osteopathic phys- 
ician meets in relating himself (to change the 
metaphor) to the river of medical history is due pri- 
marily to his ignorance of where his own professional 
tributary empties into that river. Osteopathy did not 
spring, Minerva-like, mature and fully clad from the 
brow of Andrew Taylor Still. Its inception, that in 
its teaching which shall survive the acids of scientific 
truth, is due to the genius of its discoverer, but both 
he and his ideas are the product of the social forces 
of his day, and of the whole sweep of medical history 
in the centuries that preceded him. Medical discov- 
eries of any age are born out of the genius of the 
individual, the social forces which shaped that in- 





*Prepared for delivery at Marietta, Ohio, May 16, at the Forty- 
first Annual Convention of the Ohio Society of Osteopathic Physicians 
and Surgeons. 


tFor the purpose of this paper the term “medicine” is used in 
its generic sense as that body of art and science which is a part of the 
cultural heritage of nmtankind, and is used in contradistinction to the 
term “organized medicine” or 
which is obvious when so used. 
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dividual, and the cultural heritage of the past. It 
becomes necessary, therefore, for the osteopathic 
physician to place himself psychologically in the move- 
ment of medical history and to relate himself and his 
profession to the sweep of that great river, if he is 
to understand both his own problems and the problems 
of his profession, and be sufficiently intelligent to 
contribute something to their solution. 
WHEN THE GODS WERE DOCTORS 

Within the confines of such a paper as this, even 
an airplane flight is far too leisurely to cover 6000 
years of recorded time, let alone penetrate the mists 
that forever overhang prehistoric ages, where one may 
discern dimly the magical practices of primitive man, 
that magic which is the mother of religion and medi- 
cine alike. That origin is not the field of the medical 
historian, but of the anthropologist. Civilization is 
but a fringe on man’s long history, his knowledge of 
science is but the last second of that history, his appli- 
cation of that scientific knowledge to his own life and 
its ills, of this very moment itself. It is no mystery, 
then, that the magic and superstition which did give 
rise both to his religion and his medicine, and which 
for countless ages dominated his thought and action, 
still largely control that thought and action. For un- 
told ages the primitive priest and physician, the two 
in one, attempted to penetrate through the “dark un- 
charted region” which lay about this new creature of 
Nature, old yet new, this product of a functioning 
brain, the thinking man. Primitive medicine, through 
magic and religion, tiirough the supernatural and the 
superhuman, sought to control these uncharted spheres 
of man’s world. So universal is this experience that 
it has become a part of the race experience and the 
race heritage. It shadows still a vast part of mankind 
to whom nature is a playground for demons and 
spirits, to be exorcised or invoked as they assail man 
or attempt to aid him. Hence, it is forever to the past 
that man looks, the practice of the past, both for his 
healing and his comfort. But that “dark uncharted 
region” can be penetrated only by the cold light of 
science, a science not prostituted to any type of profit 
system, but made available to all mankind. And all 
too often those who control, those who hold man’s 
progress within the power of their hands, are not 
concerned that mankind shall look forward at all, but 
prefer that he look only back for guidance. Artificial 
stupefaction, as Robert Briffault has pointed out with 
such acrid proof, is no new tool in the handling of the 
masses. We think what we are led to think, whether 
it be of osteopathy or history itself! 


When man emerged 6000 years ago into the light 
which we of today can see, he was already in a state 
of high civilization in the valley of the Nile, practicing 
a medicine which was a compound of magic and 
mysticism. As technical a proceeding as trephining 
had long been highly developed, but it was practiced 
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at the time of that great Egyptian civilization as a 
medical procedure to permit the demon of illness to 
escape from the skull. Then, as now, man looked for 
guidance backward into the night. 
NATURE AGAINST THE GODS 

However, we who think that science, as it seeks 
to know the world, and through knowing it, to control 
it, is of recent origin, must on the contrary go back 
to the age when the myth first gives place to the open- 
ing of history. In a tiny country of about 700 square 
miles, among the people of the Aegean Sea, there lived 
those great doctors of Ancient Greece who for the 
first time utilized the scientific approach. Putting 
aside Esculapius, the god of primitive Greek medicine, 
they maintained that disease was not the curse of the 
gods, but a part of the order of Nature. Hippocrates 
himself, probably not one distinguished physician 
but the one who stands as a symbol for many, with 
his fellow-Greeks, stood up to Nature unafraid and 
questioned Her! With that question came the dawn 
of the scientific spirit. With that question man started 
upon his long trek toward mastery of his individual 
life and his social organization, against that age when 
he shall become, in the prophetic words of Frederick 
Engels, “lord over Nature, his own master, free”! 


In such a cursory sketch of medical history as this 
paper encompasses only a few of even those privi- 
leged to reach the supreme heights may be mentioned 
—in his Yale University lectures, Osler treated briefly 
no more than twenty-five men, while Professor Henry 
Sigerist portrays the lives of fifty-two “great doctors” 
in his biographical history of medicine bearing that 
title. Posterity has no memory for the physician un- 
less his work has been truly creative; there are many 
of those who are already lost to Time. 


THE GREEKS 

With Hippocrates, however, the name of Aristotle 
must be coupled, as the creator of many of the 
sciences upon which medicine is founded and as one 
who influenced philosophical medicine for many cen- 
turies. But he was not a physician in the accepted 
sense of the word, for then as now, Truth does not 
wait upon authority. 


Greek medicine came to flower in the great medical 
school in Alexandria in 300 B.C., with its extensive 
laboratories, with its libraries and its clinics. Here 
for the first time the study of the structure of the 
human body had its adequate beginning. Finally, at 
the close of the period of Greek civilization, there 
came one whose influence over medicine lived for 
1200 years, nay dominated it—Galen, the physiologist, 
the writer, the anatomist. Physician to Marcus 
Aurelius, medical history remembers him as the last 
of the Greeks who cured the last of the great Romans, 
cured him of the stomach-ache when his Egyptian 
physician had been able to do nothing. Galen himself 
built upon the Hippocratic foundations. But the 
Greek spirit, the scientific spirit which had made so 
auspicious a beginning, was wrecked by the forces of 
history already at work in Galen’s lifetime. With the 
decline and disintegration of Greece and Rome we 
come to one of those watershed periods in history, of 
which there have been but two, unless this period in 
which we live is destined to become the third. The end 
of the Greco-Roman world ushered in the long black 
night of the Middle Ages, when men’s concern was 
not with their bodies but only with their souls. “Does 
your skin roughen without a bath? Who is once 





HISTORICAL POSITION OF OSTEOPATHY—KEESECKER 





ron 
washed in the blood of Christ need not wash again,” 
said St. Jerome, great among the Christian Fathers. 
It was none less than St. Anthony who boasted that 
he was never guilty of washing his feet. Only here 
and there did the tiny flame of search for Truth keep 
flickering. Osler summarizes those 1200 years of 
medical history with one sentence, but a sentence 
which only implies the death of thinking: 
“Medicine of the Middle Ages represents a restate- 
ment from century to century of facts and theories of 
the Greeks, modified here and there by Arabian prac- 
tice.” 
MAN BEGINS TO THINK AGAIN 

The long medieval night began to lift, slowly, 
with the dawn of the fifteenth century. Learning 
again came to be considered as a way to the conduct 
of life. Again, as with the Greeks, men began to think 
for themselves. At the close of the next two centuries, 
the sixteenth and seventeenth, three very definite 
things had been accomplished in medicine—that dog- 
matic authority which had held man’s mind as in a 
vice for centuries was shattered, a beginning of ac- 
curate anatomical knowledge was made, and the way 
to an intelligent study of function demonstrated. 
Within these centuries three figures stand out un- 
shadowed: Paracelsus, the precursor of modern phar- 
macology, inventor of zinc oxide, half-charlatan and 
half-prophet, giving us the first classic description of 
syphilis, and pointing out the connection between 
cretinism in the infant and goiter in the parents. 

The second figure of these centuries shall never 
be forgot so long as man the scholar lives; that figure 
is Andreas Vesalius, facing the wrath of the Church 
for his advocacy of human dissection. The anatomy 
of Galen, now 1200 years old, was the anatmoy of dogs 
and pigs and monkeys. Vesalius dared to challenge 
the dead hand of the master. For the first time the 
human uterus became known as not multiple horned, 
not two-horned, but a single chamber. The Adam 
myth became just what it was, a myth, for now despite 
the Church’s teaching, all male bodies bore the same 
number of ribs as did those of women! At age 24, 
elected to the chair of Anatomy in the great Univer- 
sity in Padua, he was ready on August 1, 1542, at the 
age of 27, to publish his De Humani Corporis 
Fabrica, “On the Fabric of the Human Body,” the 
first complete textbook of human anatomy known to 
history. True apostle of medicine that he was, this, 
said Osler, is “the greatest book ever printed.” Cer- 
tainly, it does become the one from which modern 
medicine must date. There could have been no Still 
had there not been a Vesalius! 

The third figure of this period is set forward 
almost one hundred years from Vesalius by the pub- 
lication of a second great classic of medicine, for it 
was in 1628 that “Anatomical Experiments on the 
Motion of the Heart and Blood in Animals” was 
published and the name of William Harvey joined 
that of the Immortals. Turn to the dramatic descrip- 
tion of his experimental work as described in the 
chapter which treats of him in Clendening’s “Behind 
the Doctor” and watch him come alive—small 
statured, bad-tempered, choleric, drinking coffee be- 
fore there were coffee-houses in London, and keep- 
ing, as the gossips of the day expressed it, “a pretty 
young wenche to wayte on him,” while the vulgar 
thought him cracked-brained. 

Harvey’s contribution to the knowledge of how 
human machinery works rounded out Vesalius’ mak- 
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ing of an anatomy, and opened the way to the rise 
and development of modern medicine, only three hun- 
dred years ago. Until then little was known about 
disease, its location or its causes. At that time, how- 
ever, we moved into a period in medical history of 
remarkable individual scientific endeavor; the debt of 
scientific medicine is heavy to those men and those 
centuries, the seventeenth and eighteenth. 
THINKING ANATOMICALLY OF DISEASE 

Again we go to the University of Padua, two 
hundred years since Vesalius was its first professor 
of anatomy, over one hundred years since William 
Harvey had been one of its students, to find a young 
professor no longer interested in anatomy as such, but 
in the anatomy of diseased organs, morbid anatomy, 
one Giovanni Morgagni. One must go back 3000 years 
to see a similar mind at work, for just as Hip- 
pocrates, by accurate observation and logical reason- 
ing, was able to differentiate disease externally, 
Morgagni by the same mental processes showed the 
changes in the internal organs of the body. Disease 
became no longer a sign of God’s anger, but a part 
of Nature, a thing which grew and moved as life 
does, a thing, said Morgagni, “as natural as water 
running down hill.” What a step forward in man’s 
knowledge, to think anatomically of disease! Once it 
seemed our destiny to carry it to its full fruition! 


It is in these centuries that the great dead pass 
before us: John Hunter, scientist, surgeon, first to 
fight for the right of postmortem; Edward Jenner, 
country doctor who discovered the identity between 
cowpox and smallpox; Thomas Sydenham, the great- 
est of physicians since Hippocrates and the first ob- 
servational physician of modern times; the French- 
man, Laennec, to whose ears there came for the first 
time clearly the sounds of the living human heart and 
the living human lung; Pasteur, discoverer of a new 
universe, that of bacteriology; Lister, who demon- 
strated the practical relationship between bacteria and 
inflammation and to whom the surgeon and the nurse 
pay tribute each time they scrub; and finally, Andrew 
Taylor Still, who with a stroke of genius saw clearly 
the relationship of body mechanics to disease proc- 
esses, who literally thought anatomically about dis- 
ease, and who sensed philosophically the modern 
theory of immunity. 

SYSTEMS AND SCHOOLS 

If the rise and development of modern medicine 
is characterized by the scientific endeavor of these 
geniuses of three centuries, it is also characterized by 
the formation of theories and systems of medicine, of 
the so-called “schools” of medicine. Until the 
eighteenth century medicine had been largely a trade as 
actually practiced ; physicians in the university did not 
practice medicine. By the end of the eighteenth cen- 
tury it had become a profession and medical schools 
sprung up over Europe, frequently developed by out- 
standing physicians of the day. There was the French 
school in Paris to which our own Oliver Wendell 
Holmes went, the Irish school, the Scotch school, and 
many German schools. The age became one of sys- 
tems and theories, systems and theories that now live 
only in the pages of medical histories, a few still 
living in the memory of men, the Eclectic school or 
system, and the one that had such a wide American 
vogue, the homeopathic school of Hahnemann. It is 
logical that in this historical period, this period of the 
development of theoretical systems of medicine in 
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Europe, that we find in America the rise and develop- 
ment of the only distinct system which it contributed 
to the history of medicine, the osteopathic school. 
NOT TO CURE BUT TO PREVENT 

The present stage in the evolution of medicine 
comes within the lifetime of most of us—the rise and 
development of preventive medicine, the medicine of 
the twentieth century. With a basic foundation of 
modern science, the day is passed when any man 
may evolve a “system” of medicine, just as the day 
is passed when it is tenable to hold to any one 
“system.” The pharmacology of symptom treatment 
passed with the practical application of the bacterial 
conception of disease. That conception has broad- 
ened into the great field of the prevention of com- 
municable disease, and to asepsis in obstetrics and 
surgery. As far reaching in its ultimate effect as the 
bacterial conception is the newer knowledge of defi- 
ciency diseases revealed through an understanding of 
the real role of nutrition. The whole question of the 
relation of the glands of internal secretion to health 
and disease opens up a new world for man’s body and 
brain. The door to psychological medicine is scarcely 
ajar. The part which body mechanics plays in the 
production of health and disease is increasingly being 
seriously studied, with all of the detail and accuracy 
of the scientific approach. Unfortunately, this last 
mentioned point of view comes as a belated and 
unacknowledged tribute to the osteopathic concept. 


This rise of preventive medicine, the latest step 
in the evolution of modern medicine, as yet points to 
no full-orbed body. But to look back over these cen- 
turies, so short and yet so long, is to catch a glimpse 
of the grandeur of the struggle which the human mind 
has carried on, fighting upward. It must have been 
this vision that moved Osler to speak of modern 
medicine in the words of the old Greek who said, 
“That which benefits human life is God.” 

OPPOSITION AND PROGRESS 

There is one phase, however, to the evolution of 
medicine which such a survey as this does not prop- 
erly include, and yet without the mention of which 
the story is not all told—that is, the opposition offered 
to medical progress, itself but a phase of the larger 
opposition to science itself. Negatively, therefore, one 
might trace in fact medical progress! Opposition be- 
comes a mild word when used to describe the force of 
authority against dissection. Then there was opposi- 
tion to Harvey’s theory of the circulation of the blood, 
to Jenner’s discovery and its logical sequence, to 
Holmes and Semmelweiss in puerperal fever, to Pas- 
teur and his discoveries, to asepsis and antisepsis; in 
fact, to every step in progress and development. Still 
met it in his day. And it is being met today both in 
orthodox and unorthodox medicine. Read Cronin’s 
“The Citadel,” not because of the wide horizons that 
it opens to any seeing and thinking man, but because 
in the last few pages there is revealed the age-old 
fact that those who guard that which has been 
achieved may stand in the way of those who search 
for new achievements, nay, more, those who guard 
are never those who achieve! 


Many factors contribute toward this retardation 
of progress, factors which may be grouped under the 
general heading of traditional civilization itself, as 
they are so grouped by that eminent British anthro- 
pologist, Robert Briffault. Operating within the rules 
of a traditional civilization, the most powerful factor 
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of all is that of the economic vested interest. The 
economic security of organized medicine, its tremen- 
dous endowments, its backing by foundations, mort- 
gages it to the status quo, and as implied by the 
Cronin story, becomes for it no unmixed blessing. 
Authorities in positions of power oppose to the death 
those innovations that imperil their economic and 
psychological vested interests and that demand a re- 
orientation of their habits of thought and action 
next to birth, such reorientations are most painful! 
No better example in all history is that of today’s 
utter failure of the politicos of organized medicine to 
understand the basic facts underlying the relation of 
public health to our collapsing social order. 
OSTEOPATHY JOINS THE RIVER 


As we observe the great broadening river of med- 
icine through the ages, with the countless streams that 
have flown into it, osteopathy becomes a part of the 
picture, and the opposition to it by organized medi- 
cine, an opposition which we thought to be peculiarly 
our own, becomes merely part and parcel of the evolu- 
tion of medicine itself. With the last stage of medical 
development, this age of preventive medicine, re- 
flected within the major school of practice, the osteo- 
pathic physician of today has no quarrel. The sins of 
that major school are largely those of omission, or of 
wrong emphasis. The osteopathic school may rightly 
claim that the major school has far to travel before it 
catches up with the basic osteopathic concept of the 
relation of structure to disease. That such a situation 
obtains is natural. Traditional concepts are effective 
barriers powerful enough to keep investigation well 
within the old channel beds. Yet, there is a new 
horizon ahead. 





That new horizon suggests a challenge to the 
place which osteopathy has hoped to occupy in the 
history of the evolution of medicine. Occupied with 
the problem of claiming all of our heritage blinded by 
individual success, busied with the development of 
institutions and institutional practice, it is a matter of 
grave concern that in America, the home of osteop- 
athy, no extensive work has been done to advance 
proof for the osteopathic concept. Except for the 
work of a very few there has been no contribution to 
basically osteopathic thinking since the time of Still. 
Not only do we lack the facilities for research, but 
also, generally speaking, we have no men with the 
training or disposition to do it! 

On the other hand, the literature coming out of 
the best groups in American medicine, the newer con- 
cepts of orthopedic surgery as evinced by many of 
the men reporting in The Journal of Bone and Joint 
Surgery, is evidence of that new horizon, of the 
seriousness of that challenge. It may be well that in 
claiming as our heritage that to which we are the 
rightful heirs, the medical progress of the past, we 
shall be cut off historically from our contribution to 
that progress. The osteopathic concept, unlike home- 
opathy, shall never die, but the word osteopathy may 
never find a place in the history of medicine. 


Where does the blame belong? You may recall 
how Emerson, contemporary of that figure which 
American medicine is still proud to claim, Dr. Oliver 
Wendell Holmes, describes Day as the hypocritic 
daughter of Time, and how days go by, 
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Muffled and dumb like barefoot dervishes 

And marching single in an endless file, 

Bringing diadems and fagots in their hands. 

To each they offer gifts after his will, 

Bread, kingdoms, stars, and sky that holds 

them all. 

I in my pleached garden, watched the pomp, 

Forgot my morning wishes, hastily 

Took a few herbs and apples, and the Day 

Turned and departed silent. I, too late, 

Under her solemn fillet saw the scorn. 

For fifty years this profession of ours has had its 
opportunity to make its choice. Professor Henry 
Sigerist of Johns Hopkins says that choice was to be 
physicians, and that we have become physicians, sec- 
ond-rate physicians. I am not concerned with that 
final judgment of his, whether it be fair or true. I am 
concerned that we may have failed to claim the gift 
offered us. If that be true, then History shall turn 
from us and depart silent, while too late, under her 
solemn fillet, we shall see the scorn! 





Cleveland Osteopathic Hospital, 
Euclid Avenue at East 32nd Street. 
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Preparation for the Study of Medicine 


According to statistics compiled by the American Med- 
ical Association the best preparation for the study of medicine 
is the course leading to an A.B. degree and containing a 
substantial majority of cultural subjects. One of the poorest 
students entering the medical school today is the man with 
the Ph.D. degree. He has majored in one or two sciences 
and frequently presents a high scholastic record, but he finds 
it difficult to adjust himself to the multifarious studies of 
the medical curriculum, is more argumentative than open- 
minded and considers the mere medical subjects either super- 
fluous or inadequate. Needless to say, if he clings to this 
viewpoint, he is discouraged from proceeding with the med- 
ical course. A greater flexibility in our premedical curriculum 
should be promoted making it less stereotyped, and opening 
it up liberally to cultural subjects to give the student a 
wider range of interests. The term premedical is an un- 
fortunate one. It should not represent a course specifically 
preparatory to the study of medicine, but it should rather 
give the student a mature intellect and a well disciplined 
mind and prepare him for any professional study in which 
he may wish subsequently to engage—A. C. Furstenberg, 
M.D., in the Federation Bulletin for April, 1939. 
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DISABILITY COMPENSATION IN THE NATIONAL HEALTH PROGRAM 


Until the whole question of health insurance is given 
further consideration, definitive action on disability insur- 
ance should be delayed, according to the final (December, 
1938) report of the Advisory Council on Social Security 
which was composed of representatives of employees, em- 
ployers, and the public, appointed jointly by a Senate spe- 
cial committee and the Social Security Board. 

The Advisory Council recognized the desirability of dis- 
ability insurance. There was difference of opinion as to the 
time of inaugurating the system. Among the administrative 
problems that might be expected to arise was said to be 
the determination in each individual case whether total and 
permanent disability exists. It was said that determination 
not only would require a highly skilled professional staff, 
but also would necessitate intensive and sustained local in- 
vestigation to prevent abuse. Those of the Council who 
advocated delay cited the experience of private insurance 
companies with total and permanent disability insurance 
as having been so unfavorable that it practically had been 
abandoned. 

In a special report to the President during December, 
1938, the Social Security Board pointed out that with the 
single exception of Spain every other country which has a 
system of old age insurance has made provision for perma- 
nent disability, and that Great Britain has included the pro- 
vision in its health insurance system. The Board said that 
in connection with any permanent total disability program, 
adequate provision should be made for hospitalization and 
other institutional care, and for vocational rehabilitation. 
On the question of costs of providing permanent disability 
benefits, the Board pointed out that the definition of dis- 
ability would be the largest determining factor. It was 
stated that if a fairly strict definition were adopted and 
maintained, the cost could be kept within reasonable limits. 
The following definition of permanent and total disability 
was suggested by the Chairman of the Social Security Board 
at a recent hearing before a Congressional Committee : 

Each insured individual who has become totally and permanently 
disabled in consequence of illness or injury not arising out of or in 
the course of employment (irrespective of the definition of employment 
in this title) shall be eligible for a disability benefit. A totally and 
permanently disabled person is one who is afflicted with any impair- 
ment which continuously renders it impossible for the disabled per- 
son to engage in any substantial gainful employment, and which is 
founded upon the conditions which render it reasonably certain that 
the person will continue to be totally disabled throughout the re- 
mainder of his life. Without prejudice to any other cause of dis- 
ability and in the absence of a showing to the contrary, the per- 
manent loss of the use of both feet or both hands or of both eyes 
or of one foot and one hand, or becoming permanently helpless or 
perntanently bedridden shall be deemed to render a person totally 
and permanently disabled. 

In the contemplated system of national benefits, those 
injured in industry would be excluded because they are 
taken care of under State workmen’s compensation laws. 
With the exception of Mississippi, all States have work- 
men’s compensation laws. Some State laws limit the period 
of total disability benefits. A Federal law providing benefits 
for those injured out of the line of duty in industry and 
becoming permanently and totally disabled, would act as a 
spur to the States to remodel their workmen’s compensation 
laws to protect adequately employees permanently and to- 
tally disabled in industry. Such a remodeling would tend 
toward producing a uniformity in the State laws. 

The Wagner National Health Bill, now pending before 
Congress, would provide Federal grants-in-aid to the States 
for the development, maintenance and administration of State 
systems for temporary disability compensation. The Wagner 
Health Bill calls for State plans to be submitted for approval 
to the Federal Social Security Board. The Bill defines 
“temporary disability compensation” as cash benefits for not 
over fifty-two weeks for injury or illness not arising out of 
the employment; “disability” as inability or unfitness for 





work by reason of injury or illness; “employment” as serv- 
ices for employers, except agricultural labor, domestic serv- 
ice in private homes, and casual labor. The definition of 
employment does not exclude employees of nonprofit or- 
ganizations. Before approving any State plan the Bill re- 
quires that the Social Security Board must find that the 
State plan for temporary disability compensation provides 
reasonably adequate medical services, including preventive 
services, to minimize disability among those covered. 

As pointed out by the President's Interdepartmental Com- 
mittee to Coordinate Health and Welfare Activities, there 
are estimated to be on an average day of the year some five 
or six million disabled persons, half of whom are suffering 
from temporary disability, and the other half from perma- 
nent disability. Although State workmen’s compensation 
laws protect some of them against loss of wages from injury 
due to their employment, there is no protection to any of 
them against loss of wages from nonindustrial sickness or 
injury, except in the few instances covered by voluntary 
insurance. 

Whatever system of disability compensation may be 
adopted, no one can question the necessity for doing every- 
thing possible to restore the disabled people to gainful occu- 
pation, not only for their sake, but for the sake of the 
compensation fund. The successful administration of any 
disability compensation system must make provision for 
medical examination, treatment, and certification of the dis- 
abled, and for their vocational education and rehabilitation, 
and the prevailing methods and practices under the respec- 
tive State workmen’s compensation acts and vocational re- 
habilitation laws will probably be the large determining fac- 
tors in shaping the policies of the individual States. 

Cc. D. S. 





PUBLIC HEALTH RADIO PROGRAMS 
Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 
Chicago Osteopathic Society. 
KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 
KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 
KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 


p.m., Okmulgee County Oklahoma Osteopathic 
Society. 
WPAR—1420 kilocycles, Parkersburg, W. Va., and 


WBLIK, 1370 kilocycles, Clarksburg, W. Va., Marietta 
Osteopathic Clinic. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday 
of each month, 2:00 p.m., Central New York Osteo- 
pathic Society. 

KFJB—1200 kilocycles, Marshalltown, Iowa, Wednes- 
days, 7:30 p.m., Iowa Association of Osteopathic 
Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Asso- 
ciation. 

WADC—1320 kilocycles, Akron, Ohio, Tuesdays, 11:00 
a.m., Ohio Osteopathic Association. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

WDWS—1370 kilocycles, Champaign, Illinois, Wednes- 
days, 7:15 p.m., Illinois Osteopathic Association. 

WOWO—1160 kilocycles, Fort Wayne, Indiana, Wednes- 
days, 6:15 p.m., D.S.T., Northeastern Indiana Osteo- 
pathic Association. 

WWNC—570 kilocycles, Asheville, North Carolina, Mon- 
days, 9:30 p.m. 
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National Convention Next Month 


MANY PRE-CONVENTION MEETINGS SCHEDULED 


Several organizations affiliated with the A.O.A. will con- 
duct clinical meetings prior to the Dallas convention. 

The International Society of Osteopathic Ophthalmology 
and Otolaryngology will meet on Thursday, June 22, and will 
be followed on June 23, 24 and 25 by the clinical convention 
of the American Osteopathic Society of Ophthalmology and 
Otolaryngology. The work of these two societies will be 
continued by the Eye, Ear, Nose and Throat Section during 
convention week. Dr. Ralph S. Licklider, Chairman of this 
Section, has arranged to hold clinics during the morning 
hours and didactic sessions in the afternoon. 

The American Osteopathic Society of Proctology will 
meet for a two-day clinical convention on Friday and Satur- 
day, June 23 and 24. Dr. Matt W. Henderson, Program 
Chairman for the Society and for the Proctology Section, 
expects about thirty clinical patients for operation during the 
two-day meeting of the Society. The Proctology Section 
will continue the work of the Society during convention week, 
operating on one patient each morning and holding didactic 
meetings in the afternoon, all under the capable direction of 
Dr. Mabel Andersen, President of the Society. 

The Osteopathic Manipulative Therapeutic and Clinical 
Research Association, of which Dr. Perrin T. Wilson is 
Chairman, will demonstrate and discuss osteopathic technic 
on Saturday and Sunday, June 24 and 25. This work will be 
continued during convention week by the Osteopathic Manipu- 
lative Therapeutic Section under the Chairmanship of Dr. 
T. L. Northup, who has prepared a most excellent program. 

The American Osteopathic Society of Herniologists will 
convene for an all-day meeting on Sunday, June 25, and the 
work will be continued in the Hernia Section during the 
following week. This is the first year that permission has 
been granted for this group to meet as a Society, prior to 
the A.O.A. convention. Dr. M. A. Brandon has prepared the 
programs for both Society and Section and has secured 
recognized authorities as demonstrators and speakers. 

A Foot School will be conducted on Saturday and Sun- 
day under the direction of Dr. Harold E. Clybourne. During 
the following week Drs. James A. Stinson, George S. Roth- 
meyer and Harold E. Clybourne will conduct foot 





Pen sketch of the recently completed Sparks Clinic, Dallas, where many of the convention 
clinics will be held. 





clinics during the clinic hours, 

Dr. Howard E. Lamb, Presi- 
dent of the American College of 
Osteopathic Surgeons, has arranged 
for major surgery clinics at the 
newly completed Sparks Hospital 
each morning during convention 
week and has secured the services 
of some of the foremost surgeons 
in the profession. 


The American College of Os- 
teopathic Obstetricians will hold its 
annual meeting on Sunday, June 235. 
This meeting will be open to non- 
members. The College will coop- 
erate with the Obstetrics and 
Gynecology Section in the presentation of the Section pro- 
gram during the following week. Other stories concerning 
the meetings of the allied societies may be found on pages 
444 and 446. 


Jack W. Crawrorp, D.O. 
Allied Societies Chairman 


Registration at the A.O.A. desk and in some cases mem- 
bership in the allied society are necessary for admission to 
any of these pre-convention meetings. Section meetings, 
which will be held during convention week, may be attended 
by anyone who is registered at the A.O.A. desk. 

The Board of Trustees, House of Delegates, American 
Association of Osteopathic Examining Boards, Associated 
Colleges of Osteopathy, National Board of Examiners, Os- 
teopathic Woman’s National Association, and Bureau of 
Professional Education and Colleges will begin their delibera- 
tions before the convention opens and continue during the 
week. 

LUNCHEON MEETINGS 

Perhaps the largest luncheon meeting of the entire week 
will be held by the Committee on Public and Professional 
Welfare. Other luncheons have been arranged for the 
Association of Osteopathic Publications, Associated Hospitals 
of Osteopathy, Legislative Council, Osteopathic Women’s 
National Association, Osteopathic Veterans’ Association, So- 
ciety of Divisional Secretaries, and other groups. A large 
luncheon meeting of College and High School coaches is 
being planned in honor of Dr. Virgil Halladay. 


FRATERNITY AND ALUMNI MEETINGS 
The honorary fraternities will meet on 
Monday evening and adjourn in time for 
the President’s Reception and Ball. Other 
fraternities will hold dinner meetings on 
Tuesday evening and entertainment will be 
provided for those who are not affiliated 
with some fraternity or sorority. More 
college alumni meetings will be held at 
Dallas than at any previous convention. 
All will be dinner meetings on Wednesday 
* evening. 
ENTERTAINMENT 
The Dallas Committee has arranged 
for a banquet and entertainment on Thurs- 
day evening to which every convention at- 
tendant is invited. Dr. Mary G. Bedwell, 
Chairman of Entertainment, has planned a 
most interesting evening where “making 
whoopee” will be first order of business. 


Cottin Brooke, D.O., 
Program Chairman. 
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On to Old Mexico 


JOIN THE ALL-EXPENSE POST-CONVENTION TOUR 


Few osteopathic physicians who feel the need of change 
from their own way of life will attend the Convention at 
Dallas without wanting to go a little farther south to Mex- 
ico City. 

Dallas is less than 40 hours from Mexico City. Your 
holiday will begin the moment you cross the border at 


Laredo. From the train window you will look at picturesque 
towns and cultivated fields, the altitude slowly increasing un- 
til you are up in the fertile Mexican valley with mountain 


peaks of the Sierra Madre rising seventeen thousand feet 
sea level. 


} 


above 
Mexico City is to 
Mexico what Paris is 


to France. It is the 
focal point of the na- 
tion, the center of all 
things cultural, artistic 
and political. It is a 
busy metropolis of 
more than a million in- 
habitants, including 
large foreign colonies 
of Americans and Eu- 
ropeans. Don’t worry 
about not remembering 
and 
Eng- 
every- 


high school 
Spanish 
spc ken 


your 
college 
lish 1s 
where. 
In Mexico City all 
the attractions of the 
cities of the 
have been put 
There is 
satisfy 
smart 


great 
world 
together. 
something to 

every taste — 
cabarets, dazzling bull 

fights, fascinating markets—and opportunities for the best of 
swimming, tennis and golf. There is an ideal climate of 
warm winters and cool summers. The average temperature 
is 67 F. all year ‘round. 

To really see Mexico, using Mexico City as a base of 
operations so to speak, and having in mind only the things 
to see in the city and other spots a few miles out, could 
occupy one’s time for several months, but you can get the 
highlights in your six-day stay there. You will be “doing” 
the city, full of the old and the new, visiting the Palace of 
Fine Arts, the cathedrals, museums, seeing the markets and 
shopping. 

Side jaunts include Cuernavaca, residence of emperors; 
Xochimilco and the famous Floating Gardens; the Pyra- 
mids at San Juan Teotihuacan; Puebla and Cholula. (See 
THE JourNaL for February for further details.) 

You can live very inexpensively in Mexico. There, your 
dollar is worth almost five pesos, and remember a peso in 
Mexico is like a dollar in purchasing power. You may want 
some souvenirs, and nowhere in the world will you find such 
beautiful things at so reasonable a cost. There is lacquer 
ware from Michoacan; pottery from Jalisco; majolica from 
Puebla; sarapes from Oaxaca; tooled leather from Guana- 
juato and in many shops the beautiful silver and gold work, 
as well as things in onyx and turquoise for which Mexico is 
famous. Everywhere you will find basketry and woven goods 
which will add to the color of your homes, summer houses 
or sunrooms. Perfume costs much less than in the United 
States—and remember, you are allowed $100 worth duty free. 





Mexican Dancing Girls in Chinas Poblanas 
Chapultepec Park, Mexico City 


Exploring in comfort is the aim of the traveler in Mex- 
ico today. For no matter how many times you return to 
Mexico, there is always something new. No matter how far 
off the beaten path, there is always awaiting the visitor a 
cordial, friendly reception—a reception which expresses the 
appreciation of a people for the person who is genuinely 
interested in searching out the byways. Exploring these new 
corners, there is the thrill of personal discovery, the satisfac- 
tion of doing the unusual, yet doing it with comfort. Here, 
in the newly-opened vistas of a great country, the traveler 
will find the details 
which, in retrospect, 
make up the most sig- 
nificant moments of a 
trip; the conversation, 
whether by gesture or 
in Spanish, with a 
vendor in the market 
place; a leisurely walk 
along a bylane in the 
countryside; a snap- 
shot of laughing chil- 
dren with a baby 
burro; the purchase of 
from the 
weaver himself; the 
relaxation in the lazy, 
quiet, sun-filled atmos- 
phere of Mexico, In- 
cidents such as these 
fill up a trip to the 
new corners of an old 
country — they are 
fragments which _re- 
create the picture of 
Mexico as it has al- 
ways been — happy, 
After Dallas then—Mexico! 


a Sarape 


National Railways of Mexico 


friendly and delightful. 


THE PYRAMIDS 


Sacred Mounds of a Silent People 

The Pyramids of San Juan Teotihuacan took shape 
in a far-off time, long before the Wise Men of the East 
followed the bright star which led them to Bethlehem. 
They are the work of an ancient race, possibly the Aztecs, 
more probably the Toltecs. Perhaps the builders of the 
Pyramids came from the Valley of the Nile, perhaps 
from the Orient. For many years, mummies bearing the 
characteristics of the people who inhabit these parts of 
the world have been unearthed. 


The Pyramid of the Sun and the Pyramid of the 
Moon are today quite the same as they were during the 
time of Cortés. They are less than forty miles from 
Mexico City, and long before arriving one sights the 
massive Pyramid of the Sun and is filled with fanciful 
wonder. This is the larger of the two main mounds, 
larger at the base than the Pyramid of Cheops and it 
towers more than 200 feet skyward. 


The surrounding area has been set aside by the 
Mexican Government as a federal archeological zone and 
research work is still being conducted. There is an 
excellent museum, which should be visited first in order 
that one may get his bearings and learn from the diorama 
the most important places to visit. The Museum houses 
a marvelous collection which reflects several of the civil- 
izations which have held forth in the region. To climb 
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Pyramid of the Sun 


the Pyramid of the Sun is reserved for the strong and the 
vigorous, for there are over two hundred steep stone steps to 
be reckoned with However, the view from the top is 
well worth the effort. Far and wide on all sides stretch 
sunlit plains which once throbbed at the rhythmic stamp 
of worshipping hordes. 

Who were these mysterious people who handed down 
to posterity the remnants of an unmistakably advanced 
culture? What a confused mixture of the artistic and the 
barbaric have they left for us to unravel! 


Eye, Ear, Nose, and Throat 
Specialists 


It would cost one considerable money if he went to Los 
Angeles to hear Dr. Ruddy, to Denver to hear Dr. Reid, to 
Kansas City to hear Dr. Larimore, to Kirksville to hear Dr. 
Hardy, to Philadelphia to hear Dr. Snyder, or to other cities 
to hear ten other prominent eye, ear, nose, and throat men 
of the osteopathic profession discuss the following: 

1. When is surgical repair of the facial nerve indicated 
following mastoid operation? What is the best operation? 
2. Describe approved nonsurgical treatment for glau- 
coma. 

3. What is the osteopathic treatment for nonepidemic 


meningitis, and how effective? What drug therapy should 
be supplemental ? 
4. Describe the ailment most commonly met with in 


your everyday practice, giving details of 
cedure and detail of follow-up treatment. 

5. What is the chemical, mechanical and pathological 
condition of the ears in chronic progressive deafness? What 
are the best methods of treatment? 

6. What relation does specific spinal osteopathic manipu- 
lative treatment bear to eye, ear, nose and throat disease? 

7. What experience have you had with vitamin B in 
deafness? 

In addition, Dr. Burnett, of Alpine, N. J., is going to 
show a number of motion pictures of operations on the eye, 
ear, nose and throat, and these will be explained by some 
of the physicians mentioned in the first paragraph. 

Guests are welcome to attend this convention of the 
International Society of Osteopathic Ophthalmology and 
Otolaryngology at Dallas, June 22, by paying a registration 
fee of $5. 


operative pro- 


H. J. Marsnatr, D.O., 
Program Chairntan 

The American Osteopathic Society of Ophthalmology 
and Otolaryngology will hold its annual meeting from Fri- 
day to Sunday inclusive, June 23 to 25, in the Adolphus 
Hotel. The morning hours will be occupied with private 
clinics and academy conferences and the afternoons will be 
given over to the presentation of scientific papers and dis- 
cussion. 

According to the tentative program published in the 
latest issue of the Journal of Osteopathic Ophthalmology, 
Rhinology and Otolaryngology, the academy conferences on 
Friday will be conducted by Drs. L. S. Larimore, A. C. 
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Hardy, C. Paul Snyder and G. H. Meyers; on Saturday, 
the conferences will be in charge of Drs. Walter Goodfellow. 
H. M. Peppard, and Jerome Watters; and on Sunday, Drs. 
C. W. W. Hoffman, T. J. Ruddy and C. C. Reid will preside 

Dr. A. B. Crites is general program chairman. Dr. L. A 
Lydic is chairman of the didactic session on ophthalmology, 
Dr. T. J. Ruddy on otology, and Dr. G. H. Meyers on rhin- 
ology. The annual banquet will be held Saturday evening, 

Many of the O. & O. L. Society members will take 
part in the A.O.A. Eye, Ear, Nose and Throat Section pro- 
gram to be presented in the afternoon hours of the following 
week during the regular sessions of the convention. Thx 
complete programs of both societies, the I.S.0. and O. & 
O. L., as well as the E.E.N.T. Section will be published in 
the June JouRNAL, 


Associated Colleges of Osteopathy 


The annual meeting of the Associated Colleges of Osteop- 
athy will be held on Friday and Saturday, June 23 and 24, 
in the Baker Hotel. The morning of the first day will be 
taken up with reports from the representatives of the six 
approved colleges. In the afternoon committee reports oa 
curricular surveys of the junior and senior colleges will be 
made. On Saturday Dean H. G. Swanson, Kirksville, Mo., 
will start the program with a paper on “Standards in Giv- 
ing Credit for Qualifications for Registration.” He will be 
followed by the reading of a paper prepared by Miss May 
M. Brown, Librarian of the College of Osteopathic Physicians 
and Surgeons entitled “The Correlation of the Library With 
the Curriculum.” Mr. Thomas C. Schumacher, Executive 
Secretary of the California Osteopathic Association, 
will report on “Results of the Strong Vocational Guidance 
Test and Interpretation ;” Dean Lester B. Whetten, Chicago, 
will speak on “Student Recruiting” and Dr. Wm. W. W 
Pritchard, Los Angeles, Dr. J. Stedman Denslow, Kirksville, 
Mo., and Dean Russell C. Erb, Philadelphia, will report for 
the Committee on Compilation of Material for Textbooks. 
A dinner meeting of the Associated Colleges of Osteopathy 
and the Bureau of Professional Education and Colleges of 
the A.O.A. will take place Saturday evening. 





Associated Hospitals of Osteopathy 


During the national convention at Dallas, the Associated 
Hospitals of Osteopathy expect to have a most constructive 
program. 

Due to the many changes that are being proposed rela- 
tive to hospitalization, it has been necessary to subdivide 
our meetings in an effort to obtain the greatest efficiency 
There will be executive meetings preceding the general 
assemblies which will be held from 3:00 to 6:00 p.m., Mon- 
day, Tuesday and Wednesday. During the executive meetings 
all business to be presented to the general assembly will 
be discussed and recommendations made to the assembly. We 
believe that by so conducting the program, concrete results 
can be obtained and everyone interested in hospital manage- 
ment not only will become familiar with the work of the 
executive council, but also will take an 
proposed program. 

There are many things to be discussed and acted upon 
that will vitally affect every osteopathic institution, as well 
as every osteopathic physician. Some of the most important 
proposals to be considered are: What the attitude of the 
Associated Hospitals of Osteopathy will be toward group 
hospital service corporations, government agencies furnish- 
ing hospitalization, and insurance companies writing in- 
surance stipulating amounts allowed for specific services 
Due consideration will be given to the rating of all osteo- 
pathic institutions relative to the service they offer. The 
establishment of a national legislative office to compile 
statistical and other information would aid in furthering 
the progress of osteopathic institutions in all states. 

Other issues to be considered are standardized intern 
programs, the establishment of new hospitals, the establish- 

(Continued on page 446) 
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Entertainment Features 
What means more to us in our east 
daily lives than the “human 
touch?” It cheers us when we are 


blue and it helps us to reach 
creater heights when we are feel- 
ing good and doing our best. 
When you come to Dallas you 
will soon be aware of the “hu- 
man touch”—the friendly, whole- 
some atmosphere typical of 
Southwest hospitality. The people 
of this part of the country take 
time to be friendly. 

We know that if we can help 
our visitors to laugh, to play, to 


Mary G. Bepwett, D.O. 


forget themselves and their work Entertainment Chairman 
by supplying wholesome, well- 
balanced fun and recreation, they will go back home 


happy that they came, and convinced that Texas’ hospitality 
is genuine. 

We have heard that A.O.A. conventioners are coming to 
Dallas expecting “something different” in entertainment, and 
we are planning not to disappoint them. We are assembling 
for their enjoyment entertainment features typical of Texas 
and the Southwest. This does not mean that they will be 
surfeited with hillbilly and cowboy singing, for that is not 
as typical of the Southwest as is sometimes supposed. 


To be sure we are not going to tell precisely what our 
visitors may expect, but we do promise them a grand time 
and the best entertainment we can procure. 


Starting Sunday afternoon, June 25, there will be an 
informal reception for the women by the Texas O.W.N.A. 
Sunday night an open meeting for the entire group and the 
public will be held. We have planned an unusually fine pro- 
gram for this evening, which will be followed by an oppor- 
tunity for visitors to view the excellent scientific exhibit 
erected for this convention. 

Monday night the President’s Reception and Ball will 
take place in the beautiful Crystal Ballroom of the Baker 
Hotel. There will be a “different” floor show and dancing 
to a good orchestra. 


Tuesday night the fraternities and sororities will hold 
their annual banquets. We can supply these societies with 
good shows at a reasonable price if they desire them. Non- 
fraternity men and women and visiting guests will be taken 
care of by other entertainment features. 


Wednesday night the alumni organizations will meet. 
We expect more alumni groups this year than ever before; 
we hope to have one from each school. 


Thursday night will bring to a climax the entertainment 
program of the convention—the big A.O.A. banquet, floor 
show and dance. We have planned a show that is outstanding 
—come and enjoy it! 

Mary G. Bepwe tt, D.O., 
Entertainment Chairman 


President’s Reception and Ball 


The traditional President’s Reception and Ball will be 
held Monday evening, June 26, in the Crystal Ballroom of 
the Baker Hotel. This brilliant event will give convention 
attendants the opportunity of meeting President Arthur E. 
Allen and the official family of the American Osteopathic 
Association. Officials in the receiving line will greet you 
from 8:30 until 9:30 p.m. Come and get acquainted! 


Dancing to one of the finest orchestras obtainable will 
be enjoyed throughout the evening, with an intermission at 
11:00 p.m. for the floor show, which promises to be ex- 
ceptional. There will be refreshments. Dress is optional, 
formal or informal. 


R. H. Peterson, D.O., 
Chairman. 
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Entertainment for the Ladies 


The ladies who attend the 
forty-third annual convention 
of the American Osteopathic 
Association will have no idle 
time on their hands. A well- 
filled program has been 
planned by the Ladies Aux- 
iliary to the Dallas County 
Osteopathic Association. 

An early registration by all 
the ladies is urged. On Sun- 
day, June 25, an informal re- 
ception is being planned, to be 
held in the O.W.N.A. head- 
quarters in Parlor G., Adol- 
phus Hotel. 


On Monday, June 26, a tea 
will be held honoring Mrs. Allen, the wife of the National 
President, from 3:30 to 5:00 p.m., on the beautiful Peacock 
Terrace of the Baker Hotel. At this time a style show will 
be presented by Neiman-Marcus, which needs no introduction 
to smart women the country over, who are familiar with 
the pages of Harper’s Bazaar and Vogue. Here the ladies 
will make new friends and renew old acquaintances. 

A luncheon is scheduled for Tuesday at 12:30 p.m. in the 
air-conditioned patio of the El Fenix in Dallas’ Little Mex- 
ico. This luncheon will be typically Mexican in a picturesque 
setting with romantic string music. Reservations will be made 
for this at the registration desk; the price of the tickets is 
included in the registration. 

There are many beautiful and interesting sights to be 
enjoyed in Dallas and a tour has been arranged. Busses 
will leave the Adolphus Hotel at 10 a.m. on Wednesday. 
Reservations may be made and tickets obtained at the In- 
formation Desk. 

All of the ladies will want to attend the O.W.N.A. 
luncheon to be held on Thursday in the Palm Garden of the 
Adolphus Hotel. Tickets may be had at the O.W.N.A. booth 
near the registration desk. Parlor H at the Adolphus Hotel 
is to be used for the Ladies’ Lounge. 





Mrs 


Rosert E. Morcan 


President, Dallas 
Auxiliary 


We invite you to Dallas for this wonderful convention 
and then urge you to see more of Texas, with its beautiful 
mountains, broad plains, and cool seashore, or take a trip 
to Old Mexico. We assure you that both Texas and Mexico 


offer a most delightful vacation. 
Mrs. Rosert E. Morcan, President, Dallas 
to the Dallas County Osteopathic Association. 


Auxiliary 


Osteopathic Women’s National 
Association 


Although the O.W.N.A. is not affiliated with the A.O.A., an announce- 

ment concerning its program is herewith submitted, because it és 

one of the organizations which meets at Dallas at the time of the 
national convention.—Editor. 

We are looking forward to the Section Program of the 
O.W.N.A. with more than casual interest. The symposium 
to be presented will be on technic. Those participating have 
been chosen from different sections of the United States, and 
each has been selected because of outstanding work in her 
own particular field. Therefore, we promise an unusually 
interesting and beneficial program. It has been arranged as 
follows: 

1. “The Thorax—Corrective Effects of Remolding the 
Chest Wall,” Dr. Frances W. Harris; 2. “Upper Thoracic 
and Cervical Lesions—General Effects and Specific Relation 
to Nervous and Mental Reactions,” Dr. Pearl Shrode Ritten- 
house; 3. “Utilizing Natural Forces in Childbirth,” with 
demonstration of obstetrical table designed by the speaker, 
Dr. S. Gertrude Collard; 4. “Technic in the Handling of 
Behavior Problems,” Dr. Fleda M. Brigham; 5. Open 
Forum, conducted by Drs. Mary Golden and Georgia 
Steunenberg. 





Evitn S. Weston, D.O., 
Program Chairman. 








446 


ASSOCIATED HOSPITALS OF OSTEOPATHY 
(Continued from page 444) 
ment of state hospital associations, and the furthering of 
hospital exhibits. 

All members are urged to attend the general meetings 
Monday, Tuesday and Wednesday to become better informed 
upon what is taking place and to offer constructive criticisms 
on all proposed changes and new business. 


H. J. McAnatty, D.O., 
President. 





Osteopathic Manipulative 
Therapeutic and Clinical Research 
Association 


The second annual meeting of the Osteopathic Manipu- 
lative Therapeutic and Clinical Research Association will 
be held at the Adolphus Hotel, Dallas, Texas, on Saturday, 
June 24, 1939. An all-day program beginning at 9 a.m. will 
inaugurate an annual feature to be known as “The Old 
Doctor Day.” The program each year thereafter will be 
built around the teaching of Andrew Taylor Still as a 
memorial to him. It is hoped that discussion of his teachings 
may be continued through the years in the light of the ex- 
periences of those men of the profession who have depended 
on them primarily for the control of disease. Dr. Harry L. 
Chiles, Program Chairman for the Association, has an- 
nounced the program as follows: 

Dr. Charles H. Spencer will speak on “The Rule of the 
Artery;” Dr. Fred S. Taylor, “Special Spinal Technique ;” 
Dr. Georgia A. Steunenberg, “Dr. Still’s Theory and Tech- 
nic in Certain Cardiac Conditions;’ Dr. Wash J. Connor, 
“Fourth Dorsal Technic;” Dr. E. R. Lyda, “Dr. Still’s 
Methods in Sacroiliac and Cervical Technic;” and Dr. A. G. 
Hildreth, “Sacroiliac Technic Used by Dr. Still.” Several 
other subjects and demonstrations will be announced later. 


Just before luncheon there will be a “Brief Memorial 
Tribute” to the late Dr. Carl P. McConnell by Dr. Frank 
Farmer, Georgia Steunenberg and Charles Still, Jr. The 
Association was founded under the leadership of Dr. Mc- 
Connell. He devoted much thought and energy to its 
development and his untimely death is felt keenly by those 
who must carry on the work in which he took such a deep 
interest. 

The luncheon will be held at 12:30, and those members 
of the profession who are engaged in other convention 
activities who can spare the time are cordially invited to 
attend. The topic of discussion at the luncheon will be ways 
and means of making the Osteopathic Manipulative Thera- 
peutic and Clinical Research Association most helpful and 
practical. This Association was formed with the following 
objectives: 

1. Banding together those who are primarily interested 
in manipulative therapy. 

2. Exchanging experiences and ideas relative to manipu- 
lative therapy. 

3. Collecting and studying clinical reports of 
treated principally by manipulative therapy. 

4. Disseminating among its members the results of its 
discussions and research investigations as it applies to 
manipulative therapy. 

5. Recording for publication and further study the ex- 
periences of men who have been long in practice and have 
relied for their results principally on manipulative therapy. 

Anyone registered at the Dallas Convention will be 
welcome to the program and luncheon. Membership in the 
Association is by invitation on recommendation of three 
members of the Association and approval of the Board of 
Governors. It is hoped that its membership will eventually 
include all members of the A.O.A. who give first place in 
their practices to manipulative therapy. 


cases 


The Association will continue its activities as a Section 
of the A.O.A. in the early morning and late afternoon hours 
during the regular convention week. The program for the 
Section was published in the April JourRNAL. 


Tt. &. 


Nortuvp, D.O. 
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Official Family 


At the direction of President Allen, we are issuing the 
official call for the meeting of the Board of Trustees and 
House of Delegates at the Dallas convention. The Executive 
Committee will meet at 11:00 a.m. on Friday, June 23, 1939, 
at the Adolphus Hotel, and the Board of Trustees will hold 
its first meeting at 1:00 p.m. the same day. The House of 
Delegates will be called to order at 11:00 a.m. on Sunday, 
June 25. 

R. C. McCaucuan, D.O., 


Executive Secretary. 


Meeting of Obstetricians 


The American College of Osteopathic Obstetricians holds 
its annual convention on Sunday, June 25, tmmediately pre- 
ceding the A.O.A. convention in Dallas. 

This College was organized five years ago for the pur- 
pose of advancing the art of osteopathic obstetrics. This 
ambition is not held by members of the college alone, but 
is entertained by the entire osteopathic profession. There- 
fore, the convention has been opened to nonmembers. 

A program has been planned which will be interesting 
to anyone who wishes to learn more about obstetrics from 
well-known authorities. Dr. H. Walter Evans, Philadelphia, 
this year’s President, urges you to attend this meeting; he 
is sure that it will be worth-while. 

Dr. Homer P. Sprague, Lakewood, Ohio, Secretary, has 
compiled a history of our organization which will be available 
within the next few weeks. Dr. Sprague will also be glad 
to forward applications for membership in the College. The 
other officers are: Treasurer, Dr. Lionel Gorman, Boston; 
and trustees, Dr. Margaret Jones, Kansas City, Mo., Dr. 
Grace P. Plude, Cleveland, and Dr. K. A. Bush, Harper, Kans. 

The following speakers are scheduled on the program: 
Dr. H. Walter Evans, “President’s Address;” Dr. A. J. Still, 
“Vice-President’s Address;” Dr. O. O. Bashline, “Practical 
Obstetrics from a General Practitioner’s Viewpoint;” Dr. 
Neiland H. Hines, “First-Stage Analgesia;” Dr. D. A. 
Shaffer, “Obstetrics in the Home;” Dr. L. B. Foster, “Pelvic 
Measurements ;” Dr. Gerald A. Richardson, “Osteopathic 
Obstetrical Care for the Unwedded Mother.” Drs. Emmett 
Binkert, N. E. Atterberry, and I. L. O’Connor will also appear 
on the program, but their subjects have not yet been an- 
nounced. 


A. J. Stitt, D.O., 
Program Chairman. 


Meetings of Neuropsychiatrists 


The second annual meeting of the American College of 
Neuropsychiatrists will be held at the Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo., on Friday and Saturday, 
June 23 and 24, and from there the members will proceed 
to Dallas for the opening of the A.O.A. convention the fol- 
lowing Monday. 

Drs. A. G. Hildreth, Fred Still and Herman P. Hoyle, 
members of the staff of the Still-Hildreth Osteopathic Sana- 
torium, will address the meeting in Macon on a variety of 
subjects. Drs. Thomas J. Meyers, President of the College, 
Grover N. Gillum, Edward S. Merrill and K. Grosvenor 
Bailey are also scheduled to appear on the speaker’s rostrum. 
The full program will be published in the June JourRNAL. 

At Dallas the American College of Neuropsychiatrists 
will cooperate with the A.O.A. Section on Nervous and 
Mental Diseases in the conduct of the program of this Section 
on Tuesday from 3:00 to 6:00 p.m. Those members of the 
A.O.A. who are interested in this branch of the healing art 
are cordially invited to attend the meeting. 


K. Grosvenor Batrey, D.O., 
Program Chairman 


Our best friends are among the profession. We will 
see you in Dallas. 


Mary L. Hest, D.O. 

















Volume 38 
Number 9 


HOTELS AND APARTMENTS AT DALLAS 
Following is a list of Dallas hotels and apartments with their locations, 
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HIGHWAY MILEAGE FROM DALLAS 
TO THE FOLLOWING CITIES 






capacities, and rates. Physicians planning to attend the American Osteopathic | Abilene - 196 Memphis —... 486 
ae . aati > 26-30 are advise . ones Amarillo an 266 Mexico City ~.1197 
Association convention June vised to make reservations early. Atlanta an ae Mineral Wells” 85 
. ' i . " ae 201 Minneapolis .... 988 
Name el Hotel — a , ee — Rates-Double ae ee > ar nae te 580 
Adolphus Commerce-Akard-Main ° o $5. $4.00 to $7.50 ee 9 “saa 1442 Muskogee 238 
Ambassador AE 300 3.00 to 5.00 3.50 to 6.00; Chicago ~~. 1031 Nashville nwo Tae 
Baker* Commerce-Akard 700 2.50 to 5.00 4.00 to 7.00 | Cincinnati ...1010 New Orleans ... 508 
Bluebonnet ¢ 1302 Commerce ............. 150 150 to 350 2590 to 800| “goedo 4, | Rew, York lo 
Campbell Elm-Harwood  .......... 108 1.25 to 2.00 1.75 to 3.00 | Detroit — 1255 Philadelphia —...1560 
Clifton Colorado & Ballard . 160 1.50 to 2.50 2.00 to 5.00 peenves —— 822 a, weno —s 
: a es Moines .. 716 Portland ...........225: 
Cliff Towers Zangs & Colorado 450 2.00 to 6.00 3.00 to 10.00 EI Sag alate 644 San Angelo ... 266 
Ervington Ervay & Pocahontas . 250 «2.50 to 5.00 3.50 to 10.00) Fr. Worth 33 San Antonio .. 279 
White Plaza t Main-Harwood eecccsesrecesee | GMD 1.50 to 3.00 2.50 to 6.00 Galveston -........ 294 San Francisco....1909 
Jefferson t Wood-Jefferson-Harwood __.. 450 1.50 to 5.00 3.50 to 8.00| Grand Canyon ~1085 Seattle —....... 2362 
. Maple Ave. at Wolf 250 t 3.00 00 10.00 Houston erennnenne 244 Shreveport enamel 191 
Maple Terrace ap . o 4. to 10. Jackson, Miss. . 418 St. Louis —.. 690 
Mayfair Te Te GR. TA ence 2.00 to 2.50 2.50 to 4.00 Jacksonville, Texarkana ... 190 
Melrose 3015 Oak Lawn Ave. ....... 450 3.00 to 4.00 5.00 to 7.00| , ee 
oplin, __ .. ichita Falls . 
Milan eee 100 1.50 to 2.50 2.00 to 4.50/ Kansas City —. 547 Yellowstone 
Savoy 1908 Commerce 7 1.50 to 2.00 2.50 to 3.50/ Little Rock —.. 348 Park ............1430 
Sanger Apts. Ervay at Canton . 325 2.00 to 5.00 3.00 to 7.00} Los Angeles ...1475 Yosemite Pk,..1767 
Scott t Houston-Jackson  ............... 100 2.00 to 2.50 3.00 to 3.50 
Southland % Main-Murphy-Commerce _.... 250 1.50 to 3.00 2.50 to 5.00 TI oe ge : 
Stoneleigh 2927 Maple at Wolff... 400 2.50 to 3.50 4.50 to 10.00 the ofncers of the A.O.A. are 
Whitmore ¢ Commerce-Martin ...................... 125 2.00 to 5.00 3.50 to 7.00; anxious to have enough members 


~ *Convention headquarters hotel. 


tClose to convention headquarters. 


leaving Chicago via the Alton Rail- 
road 8:00 a.m. and from St. Louis via 
Missouri Pacific Lines 2:00 p.m. Sun- 





GUEST BOOK AT SAN FRANCISCO FAIR 

The Golden Gate International Exposition has an osteo- 
pathic guest book. Every osteopathic physician and every 
friend of osteopathy should register in this book. Ask your 
friends and patients visiting the fair to go to the Rotunda of 
the California Building and ask the hostess on duty for the 
guest book of the Osteopathic Women’s National Association. 
See THe Forum for May, which contains a story describing 
some of the thrilling things to be seen on Treasure Island at 
the San Francisco Fair. 


— day, June 25, for its own special train 
to Dallas. 

But whether you use the special or regular service be 
sure the tickets read via the Alton Railroad between Chicago 
and St. Louis and Missouri Pacific Lines between St. Louis 
and Dallas or St. Louis and Laredo (which is good via 
Dallas) 


make your train reservations early through Mr. J. 


In either case 
J. Mc- 
queen, Missouri Pacific Lines, 105 West Adams St., Chicago. 


should you take the Mexico trip. 


Rates sent on request. 





COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 


airman 
Fresno, Calif. 





ASSISTANT CHAIRMAN APPOINTED 

The Executive Committee of the A.O.A. at their mid- 
winter meeting in Chicago approved of the appointment of 
an assistant chairman to the Committee on Special Member- 
ship Effort. President Allen has recently appointed Dr. H. 
F. Garfield of Danville, Ill, to this position. It is with 
delight that I call your attention to this appointment which 
I feel greatly strengthens the Committee. 


Another recommendation approved was that the dele- 
gates from each state or province designate one of their 
members, who is both efficient and interested in the exten- 
sion of the membership department, as their divisional repre- 
sentative for the Committee on Special Membership Effort. 
If possible, this selection should be made prior to the meet- 
ing of the national convention in order that these represen- 
tatives may be called into conference with the secretary of 
the membership department and the chairman of the Com- 
mittee on Special Membership Effort. A breakfast con- 
ference on Thursday morning of the convention is being 
scheduled for this group. It is to be hoped that every di- 
visional society of the A.O.A. will have a representative at 
the breakfast. 


MEMBERSHIP STATISTICS 


A.O.A. Membership June 1, 1938. ........-..-.-.------ssecesoee-+0---9;446 
A.O.A. Membership August 1. 1938.............----c-c--soseesee-+-9y 999 
A.O.A. Membership April 1, 1939 ..........-------c-cescscssssose- 5,228 
Members needed to bring membership to par of June 1... 218 
Members needed to bring membership to par of August 1 307 


On April 1, there were fifteen states that showed an in- . 
crease over their membership of August 1, 1938, twelve re- 
mained at par, while there were thirty-five states and provinces 
whose membership was below par. A united effort on the 
part of all, and especially in those states where the member- 
ship is below, can easily bring our membership by June 1, 
1939, to that of last year. We urge your immediate cooper- 
ation. 

HONOR ROLL 

Drs. William Bartosh, Los Angeles; Arthur D. Becker, 
Des Moines; Edward W. Davidson, Los Angeles; Raymond 
DeLong, Wichita, Kans.; H. A. Graney, Des Moines; M. C. 
Kropf, Orrville, Ohio; Chester W. Parish, Glendale, Calif. ; 
Floyd J. Trenery, Los Angeles; and John P. Wood, Birming- 
ham, Mich. 

F. E. M. 


COMMITTEE ON VETERANS’ AFFAIRS 
H. WILLARD BROWN, D.O. 
Chairman 
Springfield, Ill. 


TO OSTEOPATHIC PHYSICIANS WHO ARE VETERANS 


In the past year there has been much activity in con- 
nection with the Committee on Veterans’ Affairs. If you 
are not familiar with the work of this Committee, contact 
your state chairman and become informed. 


The organization known as “The War Veterans of the 
A.O.A.,” which was inaugurated at the Cincinnati national 
convention last year, will hold a luncheon meeting during 
the Dallas convention this year. This meeting is scheduled 
for Monday noon, June 26, Parlor F at the Adolphus Hotel. 
Plan now to attend the convention and to mect with the 


other World War veterans Monday noon. 
H. W. B. 
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Department of Professional Affairs 


P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 





BUREAU OF HOSPITALS 
PAUL T. LLOYD, D.O. 
Chairman 
Philadelphia 
NATIONAL HOSPITAL DAY 

May 12 marks the eighteenth National Hospital Day. 
The Bureau of Hospitals again calls to your attention the 
need for every osteopathic hospital to participate in the 
observance of this day, which serves to commemorate the 
birth of Florence Nightingale. It affords every hospital 
the opportunity to inform those within the community it 
serves what the hospital means to that community, and 
what services it provides for maintaining and improving 
public health. The suggestions made by the Bureau of 
Hospitals last year are again published: 

Publicity—Publicize National Hospital Day through the 
medium of suitable posters displayed in public buildings 
and store windows, by urging merchants to mention Na- 
tional Hospital Day in their newspaper advertisements, by 
encouraging civic clubs and social organizations to mention 
National Hospital Day in their weekly news letters. 

Tell all osteopathic physicians in your city and com- 
munity of your plans for National Hospital Day and its 
observance. Suitable radio programs should be planned and 
utilized prior to National Hospital Day. 

Invitations—Invite the people in your community to 
visit your hospital, through the medium of your local news- 
paper, over the radio, and by direct solicitation employing 
invitation postcards, if possible one carrying a picture or 
photo of the hospital. 

Suitable invitations 
friends, and benefactors. 

The Day.—Request merchants, schools and public build- 
ings to display the American flag. 

Request editorials in the local newspapers and, if pos- 
sible, arrange a National Hospital Day edition of the 
newspaper. 

Plan to have your hospital inspected by the public and, 
if possible, dedicate a new department or some type of 
new equipment which will be of interest to the public. 

The Program.— 

(1) Reception for 
Staff and their wives. 

(2) Baby reunion. 

(3) Community health program. 

(4) Films dealing with the care of the infant or pos- 
sibly films possessing information concerning your hospital 
activities and the care of patients. 

(5) Distribute health literature of an ethical character 
and designed to be instructive and educational. 

(6) Broadcast, if possible, your National Hospital Day 
program. 

Exhibits.— 

(1) Patients rooms—complete room setup. 

(2) Nursery—methods of infant identification, electric 
crib, “Iron lung,” ete. 

(3) Children’s wards—complete bed and ward setup. 

(4) Surgical amphitheater setup complete. 

(5) Laboratory—projection apparatus, microscope, etc. 

(6) Radiology—film exhibit, deep x-ray equipment, etc. 

(7) Bronchoscopic department, electrocardiographic de- 
partment and other special divisions of the hospital, with 
proper exhibits. 

Posters, publicity folders, movie trailers and invitation 
postcards for National Hospital Day may be secured from 
the Physicians Record Company, 161 West Harrison Street, 
Chicago. Attention is also directed to the invitations which 
have been prepared by, and may be obtained from, Parke, 
Davis and Company, Detroit, Mich. 


should be forwarded to alumnae, 


Board of Trustees and Hospital 


 Z % 
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Department of Public Affairs 


F. A. GORDON, D.O. 
Chairman 


Marshalltown, Iowa 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 





JOHN P. WOOD, D.O. 
Chairman 


Birmingham, Mich. 


ANNUAL REPORTS DUE FROM DIVISIONAL CHAIRMEN 

The annual reports from the divisional committees 
on Industrial and Institutional Service should be in this 
office by May 15 at the latest. Because of the fact that 
the convention comes somewhat earlier this year, reports 
necessarily have to be in the hands of Department heads 
at an earlier date. If your report is not yet mailed, please 
do so at oncc. 

Requests from insurance companies regarding the 
status of osteopathic physicians, as to their standing and 
membership, continue to come into this Bureau. The 
value of membership in the American Osteopathic Asso- 
ciation is definitely increasing. Such membership is being 
recognized by insurance companies as one of the quali- 
fications for an individual to do their work. 

It is well to remember that in signing insurance 
report blanks the osteopathic physician should place his 
degree, D.O., after his name. This many times will save 
him embarrassment and will save the insurance company 
the trouble of searching directories and writing state 
boards and professional associations to find out the quafli- 
fications of the physician sending in the insurance report. 

J. P. W. 





STATE LEGAL AND LEGISLATIVE 


WALTER E. BAILEY, D.O. 
St. Louis 
Legislative Adviser in State Affairs 





RE-REGISTRATION OF OSTEOPATHIC LICENSES 
May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 202 
Bruce-McLaughlin Bldg., Perry. 
—Washington, $2.00. Address State Department 
of Licenses, Olympia. 
May 3l1—New Mexico, $3.00. Address L. M. Pearsall, 
lst National Bank Bldg., Albuquerque. 





LEGISLATION OF INTEREST TO PHYSICIANS 

Most of the material following consists of brief de- 
scriptions of many bills introduced into the various state 
legislatures, having a more or less direct interest to 
physicians. In the limited space at our disposal, it is im- 
possible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Asso- 
ciation. Revised copies should be sent whenever amend- 
ments are made, and as soon as a bill becomes a law, 2 
copy of the final form should be sent. It is better if, in 
every case, a note be written on the bill or act indicating 
the stage it had reached on a given date. In every case 
where the measure has been approved, the date of ap- 
proval should be given. Many legislative chairmen are 
keeping in close touch with the national officers in this 
connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, or as 
to its defeat, the fact is mentioned. 

There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform narcotic 
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drug act. It is to be remembered that these are not 
introduced in identical form in all states, and the mere 
fact that we refer to a bill as the uniform narcotic drug 
act does not mean that it is exactly in the form originally 
promulgated. 
ARKANSAS 
H. 92, enacted, the dental practice act of 1921, as amended in 
1937, was further amended to read “Provided, that nothing in this act 
shall prohibit or prevent any licensed physician from extracting teeth 
in an emergency when he shall deem it advisable and when a licensed 
dentist is not reasonably available . . .” 


CALIFORNIA 

A. 1068, relating to vocational rehabilitation in cooperation with 
the Federal Social Security setup. 

A. 1215, 2107, S. 1054, to make the state board of public health 
an advisory body and to provide for a director of public health to 
assume administrative and executive powers and duties. A, 1215 
tabled in committee. 

A. 1216, relating to the organization of the state department of 
public health. Tabled in committee. : 

A. 1573, to provide for medical care and hospital treatment for 
indigent. 
relating to medical care insurance by 


the medically 

A. 1711, 
panies . 

A. 2108, for an advisory state board of health, the physician mem- 
bers of which must be doctors of medicine. 

A. 2325, to require student interns in state hospitals in California 
to hold the degree of Doctor of Medicine or Bachelor of Medicine. 

A. 2499, relating to the health care of the medically indigent: 

“Any person eligible to medical care at county expense or hos- 
pitalization in the county hospital, and who is able to pay a portion 
or all of the cost thereof, shall be entitled to choose his own attend- 
ing doctor of medicine, or doctor of dental surgery. The county shall 
not be responsible for the compensation. .” The expression, 
“doctor of medicine,” throughout the bill has been amended to read 
“doctor.” 

S. 1055, to provide that the state board of health shall act only 
in an advisory capacity, and that its physician members shall be 
doctors of medicine. There would be a state director of public health. 

Certificates of Health and Development 

The California school code provides for the issuance of certificates 
of health and development to those licensed as physicians and surgeons 
by the Board of Medical Examiners. Dr. Edward William Jordt was 
offered employment by the Anderson Valley Union High School, and 
the state osteopathic society backed him up in a petition for a writ 
of mandamus to force the California Board of Education to certify 
physicians and surgeons licensed by the California Board of Osteo- 
pathic Examiners, as well as those licensed by the Board of Medi- 
cal Examiners. The Board of Education could employ no one 
without such a certificate. In the superior court for Sacramento 
County on April 10, 1939, Judge Martin I. Welsh ruled (No. 
58214, Dept. 3) that the law setting up the osteopathic board of 
examiners came into force since the law providing for certificates of 
health and development; that the osteopathic board licenses physi- 
cians and surgeons for the unlimited practice of the healing art, and 
that “the certificate presented by petition should, under the Osteopathic 
Act, have been accepted by the California State Board of Education, 
and the credential mentioned issued to him.” 


DELAWARE 
H. 54, enacted. Provides that the osteopathic physician who 
assists the medical council in the examination of osteopathic applicants 
shall be designated by the Delaware State Osteopathic Society; re- 
quires two pre-professional college years, including English, Physics, 
Chemistry, and Biology, this requirement applying only to those 
entering osteopathic college after the passage of the act. One year’s 
hospital internship also is required. 
151, relating to privileged communications to physicians and 
nurses. 


insurance com- 


FLORIDA 
H. 384, to set up an examining board for masseurs with massage 
defined as including “spinal manipulation and manual body manipu- 
lation.” 
H. 392, a naturopathic practice bill. 
S. 35, a basic science bill, 
S. 73, a bill relating to dangerous drugs. 


ILLINOIS 

H. 391, to require blood tests for syphilis of pregnant women. 

H. 408, to provide for the distribution of pneumonia serum by 
the department of public health. Passed the house. 

H. 412, to set up in the department of public health a division 
of cancer control. 

H. 446, to authorize the school districts to provide educational 
opportunities for physically handicapped children. 

H. 498, to provide that on motion of either party to a civil or 
criminal suit if the court believes expert evidence needed, it may 
appoint expert witnesses without barring such expert witnesses as may 
be presented by the litigants. 

S. 173, to amend the school laws to provide for classes for the 
instruction of “disabled” instead of “crippled” children. 

S. 241, to require American citizenship of applicants for licenses 
in the healing arts. 

S. 292, to set up an osteopathic examining board, to increase edu- 
cational requirements, and to provide that “a license to practice as an 
osteopathic physician under this Act shall not permit the holder thereof 
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to practice major operative surgery, but such a license to practice as 
an osteopathic physician shall entitle the holder thereof to use the 
necessary minor therapeutic agents in the conduct of his practice. 
The degrees Doctor of Medicine and Doctor of Osteopathy shall be 
accorded the same rights and privileges under state rules and regula- 
tions on all certificates.” 

MASSACHUSETTS 


H. 1432, for an occupational tax on all those practicing any 
profession, 
H. 1489 to authorize courts to appoint qualified impartial physi- 


cians to give expert testimony. 
H. 1898, to provide for the establishment and administration of 
a system of health insurance. 


MISSOURI 

S. 280, to revise the optometry law. 

S. 348, to replace H. 152, to provide that “in the administration 
of any public health project within the State of Missouri, whether 
same be conducted with State funds, or with funds furnished by the 
United States Government . all doctors of medicine and doctors 
of osteopathy must be accorded equal rights and privileges.” 


MONTANA 

H. 133, was enacted, amending the Social Security Act by rein- 
serting a paragraph which was lost two years ago after the law had 
been approved by both houses of the legislature. (Journat A.O.A., 
June, 1937, page 468.) This makes part II, Section VI read: “It 
shall be the duty of the board of county commissioners to make pro- 
vision for competent and skilled medical or surgical services as ap- 
proved by the state board of health or the state medical association, 
or in the case of osteopathic practitioners, by the state osteopathic 
association. .. .”’ (Italicized words were added.) 


NEW HAMPSHIRE 

S. 30, to require United States citizenship of applicants for medi- 
cal licenses. 

NEW JERSEY 

A. 296, to amend the medical practice act providing among other 
things that the board of examiners shall include two osteopathic physi- 
cians, two naturopaths, and two chiropractors. 

A. 459 a chiropractic practice bill. 

A. 464, to change the number of members on the state board of 
health from 11 to 12, and require that one shall be a registered phar- 
macist. 

A. 493, a chiropractic bill. 

S. 255, a chiropractic practice bill. 


NEW YORK 
1428, to modernize the scope of osteopathic practice. 

both houses, 

A. 1923, to permit medical societies to organize nonprofit medical 
service corporations. 

A. 1982, to provide for the organization of a nonprofit medical 
expense corporation. 

S. 1424 and A. 

S. 1492, to require American 
apply for medical licenses. 

S. 1510, a pure food bill. 

S. 1545 and A. 2042, a pure food, drugs, and cosmetics bill. 


NORTH CAROLINA 

Dr. F. R. Heine reports that measures enacted at the recent legis- 
lative session included one requiring the immunization of children 
against diphtheria; 

One requiring 
syphilis ; 

A food and drug bill conforming to the federal act. 

The naturopathic practice bill was defeated. 

No basic science bill was introduced, 

OHIO 

H. 565 and H. 637, sterilization bills. 

S. 104, a companion bill to S 181, S. 
service corporations, 

S. 181, to amend the 
to read: 

“Any corporation heretofore or hereafter organized not for profit 
under the general corporation act of the state of Ohio, for the purpose 
of establishing, maintaining and operating a nonprofit hospital service 
plan, whereby hospital care may be provided by a nonprofit hospital, 
or by a group of such hospitals, with which such corporation has a 
contract for such purpose, to such of the public as become subscribers 
to said plan under a contract which entitles each subscriber to hos- 
pital care, shall be governed by this act, and such corporation, and 
the hospital or hospitals so contracting with such corporation, shall be 
exempt from all other provisions of the insurance laws of this state, 
unless otherwise specifically provided herein.” 

The bill was enacted after being amended to include the following 
provision : 

“All service plan contracts issued by such corporation under the 
provisions of this Act, shall provide that the subscriber, under such 
contract, may select for hospital care, any nonprofit hospital in the 
State of Ohio and thereupon shall be entitled to and accorded all 
benefits contained in the service plan contract.” 


OKLAHOMA 
H. 638, an osteopathic re-registration law enacted. 
S. 219, a pure food, drugs and cosmetics bill. 


OREGON 
H. 295, for an independent osteopathic examining board indefi- 
nitely postponed in the House by a tie vote. 


Passed 


1927, a pure food bill. 


citizenship of those who would 


pregnant women to undergo a blood test for 


104 relating to medical 


insurance laws of the state, Section 669 
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PENNSYLVANIA 

H. 431, to make tuberculosis a reportable disease, and to provide 
if necessary, for the compulsory treatment of its victims. 

H. 440, to make any contagious disease contracted by a worker 
in any contagious disease hospital an “occupational disease,’’ under 
the Workmen’s Compensation law. 

H. 565, a practice bill for those using the natural healing arts. 

H. 685 and H. 686, nonprofit medical corporation bills sponsored 
by the medical society of Pennsylvania to set up health insurance for 
citizens who earn as much as $60 a week. 


RHODE ISLAND 
Osteopathic Physician on City Board of Health 

Peter P. Integlia, Newport, has been elected a member of the city 
board of health. It is said that this is the first time in the history 
of Rhode Island an osteopathic physician has held such a place. 

H. 809, a compulsory and voluntary health insurance bill. 

H. 884, to amend the osteopathic practice law. 

S. 160, to amend the chiropractic law by broadening their prac- 
tice privileges. 

S. 198, a naturopathic practice bill. 

A basic science bill has passed the Senate. 


TEXAS 

H. 148, to amend the medical practice act, enacted. It requires 
citizenship, sixty hours of college courses other than in a medical 
school, graduation from a medical school requiring instruction of not 
less than four terms of eight months each, and having the necessary 
teaching force, laboratories, equipment and facilities. ‘“‘Nothing shall 
be so construed as to discriminate against any particular school or 
system of medical practice, nor to affect or limit in any way the 
application or use of the principles, tenets, or teachings of any church 
in the ministration to the sick or suffering by prayer without the use 


of any drug or material remedy, provided sanitary and quarantine 
laws and regulations are complied with .. .” 
S. 352, to amend the Workmen’s Compensation Law. 
WISCONSIN 


A. 436, a sterilization bill. 

S. 184, to prevent publicly owned hospitals or those wholly or 
partly tax-exempt from interfering with the rights of patients to em- 
ploy any physician or surgeon duly licensed or from refusing to permit 
any such physician to enter such hospital and render 
services to his patients. 

S. 239, to provide for the licensing in Wisconsin of not to exceed 
50 M.D.’s in any one year, who have been practicing in Germany, 
Austria, Czechoslovakia, or Poland, 

S. 251, to amend the law now requiring applicants for marriage 
licenses to present certificates of freedom from venereal disease, so 
that it will relate to both parties. 

S. 288 and A. 519, to provide for the organization of corporations 
to set up nonprofit hospital service plans. 


professional 


CHANGES IN A.O.A. ROSTER 
Labor Contact Committee—Paul O. French 
(Took the place of Albert E. Chittenden) 
Committee on Reorganization of Bureaus and Committees— 
E. A. Ward, Chairman 
(Took the place of P. W. Gibson. 
is still on the Committee) 
Internists Section—O. Edwin Owen, Chairman 
Nervous and Mental Diseases—K. Grosvenor 
Chairman 
(He was formerly vice chairman. 


of J. L. Fuller) 


Dr. Gibson, however, 


Bailey, 


He took the place 





Nature and the Doctor 

The doctor himself has become the complete realist that 
he has always wanted to be. Facts are his familiars and 
mold his thought. He perceives that while he can hurry 
Nature or impede her, humor her, help her, or narrow her 
field of activities (as when the surgeon takes out an organ), 
he cannot change her ways, much less flout them. Patiently 
achieved in the course of long time, they will not soon be 
iet go. But he sees, too, that in many respects he is already 
wiser than the body, which works from precedent to age-old 
precedent, and when confronted with crises, resorts to the 
same immemorial gambits. Frequently now he can go Nature 
one better in healing the sick through exploitation of the 
resources that she provides, as, for example, the hormones. 
He still cures in many ways that he does not understand, 
but now he begins to feel a slight humiliation when so doing. 
In his primary task of observation he is more than ever 
behind. Despite all his instruments, he is still hampered by 
sheer inability to perceive, while furthermore the scope of 
the perceptible has broadened incredibly.—Peyton Rous, M.D., 
The Diplomate for February, 1939. 
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LOW-BACK PAIN IN RELATION TO PELVIC 
PATHOLOGY 
LIONEL J. GORMAN, D.O. 


Boston 


For many years it was generally assumed that backache 
in women was due entirely to pathology of the pelvic viscera. 
In 1912 Peiser’ emphasized the importance of sacroiliac and 
lumbar abnormalities as a cause of backache, but gynecolo- 
gists paid him little heed. Lovett? in his classic monograph of 
1914 declared that disease or displacement of the pelvic 
organs is but one cause of chronic backache in such cases, 
In presenting an analysis of the etiology of sacral pain in 
1919, Opitz and Mathes*® pointed out that both the static 
dynamic mechanism and the psychoneurologic factors play a 
prominent part in the etiology of backache; but still gyne- 
cologists did not give these causes the attention they 
deserved. 

In recent years, however, physicians have increasingly 
recognized that the problem presented by lumbosacral pain 
concerns not only gynecology but also pathologic anatomy, 
including osteopathic lesions, surgery, orthopedics, and roent- 
genology*. In fact, Curtis’, in the most recent edition of his 
textbook, declares that although pain in the back is frequently 
complained of by gynecologic patients, as a rule the pain is 
not the result of a genital lesion. Other authorities protest 
at the unnecessary operations which have been performed 
vainly for relief of backache when minor and wholly negligi- 
ble pelvic pathology was found’. 

And yet, in spite of these modern trends in thought, the 
fact remains that in the cold light of statistics true gyne- 
cologic causes can be found in a good majority of pelvic cases 
presenting low-back pain as a symptom. Thus in four surveys, 
each covering over 700 cases of gynecologic disorders, the 
investigators charge the pelvic pathology with the responsi- 
bility for backache in from 62 to 85 per cent of the cases. 
(Adams,’ Ward,’ Lynch,’ Bullard”.) 

However, in view of the fact that there must always be 
a suspicion in the mind of the examiner that nongenital 
factors also may be at work in producing backache in 
gynecologic patients, we shall consider first, briefly, other- 
than pelvic causes for this condition. Then, following a dis- 
cussion of pelvic pathology as the causative factor we shall 
conclude with an attempt to discover the manner in which 
backache is produced in pelvic disease, why it is absent in 
many cases, and why in other cases successful correction of 
the gynecologic trouble fails to relieve backache. 

Congenital anomalies are very common. Brailsford found 
them in 26.4 per cent of cases he examined, and Schroeder 
placed the incidence as high as 69.8 per cent.‘ Authori- 
ties are agreed that congenital defects may occur without 
symptoms, but frequently they give rise to pain in the lumbar 
region. Of the various types of such abnormalities, Heuck”, 
found spina bifida occulta to be most often present; next 
in frequency he found sacralization and lumbarization. Often 
these anomalies are unilateral, and a triangular canal remains 
through which the nerve in its passage may be pressed upon, 
thus causing pain elsewhere in its field of distribution. This 
pain might be mistaken for that of gynecologic origin, 
but roentgenographic findings plus the localization of the pain 
when the patient assumes various positions should clinch a 
diagnosis of sacralization and lumbarization. 

Spendylolisthesis may be either congenital or of traumatic 
origin. It is characterized by shortening of the trunk due 
to a decrease in the distance from the thorax to the sym- 
physis pubis. A waddling, duck-like gait is exhibited by the 
patient, and the exaggerated lordosis produces a_ severe 
intractable pain which may be relieved by osteopathic manipu- 
lative treatment. There may be congenital nonfusion of 
the laminae or neural arches. Variations of the transverse 
and spinous processes may occur, and when there is elonga- 
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tion of the transverse process of the fifth lumbar vertebra, 
it may impinge upon the sacrum producing low-back pain”. 
There may be variations of the articular processes, or of the 
lumbosacral angle* ”. 

Trauma involving the ligaments or muscles of the normal 
lumbar spine and pelvis is an obvious cause of back pain, 
and the two conditions most frequently encountered in such 
cases are lumbosacral and sacroiliac sprain”. In lumbosacral 
and sacroiliac lesions, the ligaments are the first to react to 
injury or stress”. 

Loss of muscle tone may lead to tilting of the pelvis 
which causes an abnormal shift of the weight carried by 
the superior surface of the first sacral vertebra. When 
the lumbosacral angle becomes greatly exaggerated (lordosis), 
muscular strain may be carried as high up as the third 
lumbar vertebra with resulting fatigue and pain‘. Bad 
posture may be the causative factor here, and its correction 
may result in a disappearance of the backache. Indeed, 
Adams" found poor posture to be the cause of backache in 
37 per cent of over 700 gynecologic patients, and correction 
of the condition resulted in relief for the great majority. He 
lists improper habits, general muscular debility, a heavy 
ptotic abdomen, improper footwear, and pregnancy as re- 
sponsible for the poor posture in these cases. 

Pathology involving the bony structures of the spine or 
pelvis may be first manifest by low-back pain. Spondylitis 
deformans or spinal arthritis is generally accepted as the 
most common cause of low-back pain as such. This condi- 
tion develops most commonly in corpulent men and women 
with marked lordosis and rigidity of the erector spinae 
musculature. They complain of the greatest pain in the 
small of the back and they suffer from overstretching of 
the musculature and ligaments in the iliolumbar and sacro- 
iliac Theirs is a progressive backache of many 
years’ standing. Commonly these patients are past middle 
life and may approach rapidly the senescent type of osteo- 


recic ms, 


arthritis". This senescent type lends itself to diagnosis by 
virtue of the capsular thickening, marginal fringing, and 
fraying of the various skeletal articulations. This arthritis 


may occur without articular involvement elsewhere in the 
skeleton™. 

Low-back pain may be the first indication of such 
pathologic entities as Paget’s disease, von Recklinghausen’s 
disease, Pott’s disease, tabes, etc.™. 

Visceral lesions other than genital may lead to back 
pain, and Shand lists gastrointestinal disease, urologic dis- 
turbances, lesions of the central nervous system, sciatic 
neuritis, lesions of the retroperitoneal structures and general 
infectious diseases as productive of backache”. In 
connection with the last named it should be remembered that 
low-back pain may exist as one phase of the symptomatology 
in acute infectious fevers’. 

The interarticular cartilages of the lower part of the 
spine when they are subjected to undue pressure become 
flattened, with a resulting loss of elasticity, increased lordosis, 
and tilting of the pelvis‘. Schmorl and Junghanns, and 
Uebermuth have shown that as a result of pressure and 
irritation the cartilage becomes notched and sclerosed, and 
clumsy lipping of the intervertebral discs occurs. The 
cartilaginous projections may even extend into the spinal 
canal and cause pressure on the cord with resulting pain‘. 

A toxemia resulting from foci of infection far from 
the pelvic region may lead to backache; for instance bad 
teeth or tonsils may be at fault™. But the focus may be 
in the pelvis. Thus Schumann® counts chronic endometritis 
as the most common focus of infection in cases of back pain 
due to toxemia. 

Frequently eyestrain gives rise to low-back pain, and 
Schumann makes it a fixed rule that no woman shall undergo 
surgery for the relief of her back symptoms before a careful 
study of her vision has been made. 

It is clear, then, that low-back pain may result from a 
number of causes not gynecologic. When we come to con- 
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sider pelvic backache, we find that so far as the back itself 
is concerned the pain possesses no definite characteristics to 
distinguish it from that of static origin; mixed forms are 
common. In general, pelvic backache is sacral, but it may be 
thoracic, and it is generally associated with a history of 
symptoms pointing to pelvic disturbance*. Ache above the 
lumbosacral region may or may not be due to pelvic disease. 
In purely gynecologic cases the ach is usually diffused 
across the back; there are no tender spots, and the pain is 
not aggravated by movement”. 


There is a divergence of opinion as to retrodisplacements 
being the primary factor in gynecologic backache. That 
retroflexion and retroversion are more often responsible for 
the pain than other pelvic disorders is held by a large number 
of clinicians» “ “; but others believe they are infrequently 
so” “*» and point to the instances in which patients with these 
disorders have been operated upon without obtaining relief 
from backache. Curtis’ points out that backache and retro- 
displacement are frequently coincident and yet independent. 
Backache as a symptom of this disorder is not always char- 
acteristic, he declares. Morkane™ holds that retroflexion 
usually results in congestion, which in turn causes a pain 
which is central and sacral. It is generally agreed, however, 
that before operation is advised, a pessary should be inserted; 
then if there is relief, permanent repair of the disorder by 
surgery may be expected to produce lasting freedom from 
the sacral discomfort* * ™, 


The traumatisms of labor frequently give rise to injuries 
of the soft parts, or of the pelvic joints, with subsequent 
backache. The passage of the child through the birth canal 
may produce separation and undue mobility of the sacroiliac 
articulation, or lesions of the junction of the sacrum with 
the fifth lumbar vertebra. It is necessary that these altera- 
tions in structure be corrected and the parts given rest 
and support when needed in order to facilitate their return 
to normal. Usually the ligamentous and muscular structures 
suffer, too, in cases of difficult labor, and support and rest 
of these are likewise essential for their return to normalcy. 
Too often women are given the best of care during preg- 
nancy, and then, after a difficult delivery, no particular after- 
care is undertaken. Rarely is a prolonged period of re- 
cumbency beyond the usual ten or fourteen days considered 
essential, and too often the proper support of the parts 
engaged is overlooked". Traumatization of the pelvic veins 
with consequent varicosities and venous stasis is sometimes 
an accompaniment of labor. Backache ascribable to the 
formation of a cellular exudate following confinement is 
usually easily demonstrable. A brawny mass is found in 
intimate association with the bony pelvis, and manipulation 
of the mass produces exacerbation of the back pain’. 

Lack of tone of the pelvic muscles which may result in 
cystocele, rectocele, and prolapse, alone or in combination, 
brings about a deep-seated backache or dragging distress 
described as backache. Reposition of the parts sometimes 
brings relief and confirms the diagnosis. An operation may 
be necessary, but no promise of a permanent cure should 
be made*®. Adams‘ found that in two out of three of his 
cases, results were poor when pessaries and corsets were 
employed. He believes that this may have been because the 
intra-abdominal tension was increased by the abdominal sup- 
ports. Therefore, he advises that in cases of poor posture 
combined with loss of pelvic muscular tone, pelvic support 
should first be restored; this will prevent accentuation of the 
ptosis by any supportive abdominal regime which might be 
instituted. Morkane™ suggests first trying a pessary in such 
cases, and if this fails, he believes surgery to be contra- 
indicated. 

Inflammatory processes within the pelvis produce back- 
ache varying with the degree of pressure, pelvic congestion, 
and nerve involvement they bring about®. They lead to 
low-back pain especially if the process is accompanied by 
peritoneal adhesions to the posterior wall. A frequent cause 
of backache is posterior parametritis caused by shortening 
of the sacrouterine ligaments. If no back pain is present 
when the cervix is lifted forward by the examiner’s finger, 
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then parametritis is almost certainly not the cause of the 
distress”. Bilateral cervical laceration with erosion and 
endocervicitis has been observed by Adams’ to lead to pain 
in the back, although he admits that the exact method 
whereby cervical erosion can lead to backache is obscure. 
He points out, however, that in these cases the anterior 
sacroiliac ligaments are tender to vaginal examination and 
suggests that perhaps a low-grade infection is carried back 
to the sacroiliac region by lymphatics of the sacrouterine 
ligaments. 

Neoplasms in the pelvis frequently are the cause of back 
symptoms. Carcinoma often leads to an agonizing, unremit- 
ting ache’. Benign tumors cause ache in proportion to the 
amount of pressure they exert, although Adams’ reports 100 
per cent cures of backache upon the removal of fibroid 
tumors of the uterus, none of which he believed large enough 
to cause the sacral symptoms which accompanied the condi- 
tion. Hemorrhagic ovarian cysts have been reported the 


7 18 


cause of back discomfort" 


Acute or subacute gonorrhea of the genitalia is important 
in the etiology of arthritic bachache’. Chronic endometritis 
has been mentioned as a focus of infection in pain in the 
back, and chronic abscessed pockets in Skene’s ducts may 
likewise prove a source of infection. Aside from these, 
pelvic foci rarely cause backache’. 


Pain in the region of the coccyx is not usually caused 
by an actual lesion in the coccyx, but most often is a definite 
neuritis with or without a cellulitis or exudate. The pathology 
here may be elusive, but the occurrence of pain in the coccyx 
region in neurotic women without demonstrable pathology 
does not call for removal of the coccyx and such an operation 
would be useless. When there are gross lesions, they can be 
recognized by definite localized pain, deformity, or grating 
on manipulation, and in such cases removal would be all that 
is needed to stop the pain*. 

In considering the manner in which backache is produced 
in pelvic disease, we shall merely mention the phenomenon, 
“referred pain,” and present the views of Arnold Sturmdorf™ 
on the subject. 

Backache of the gynopathic variety is, he declares, a 
spastic backache, one among many causes of myospastic 
pain in the lumbosacral region. The muscles involved are 
the lower erector spinae and upper iliopsoas segments which 
control the mobility of the lumbosacral articulation. The 
myospasm is a reflex protective phenomenon, analogous to 
that found in the anterior abdominal wall in cases of deep- 
seated irritative processes. It is aimed to protect the in- 
flamed pelvic viscera by tilting the pelvis out of the direct 
line of intra-abdominal pressure. When the range of mo- 
bility at the lumbosacral articulation is normal, the response 
to this protective demand is made without undue muscle 
strain, and there is no pain. 


But any structural or functional limitations of the normal 
mobility range in the lumbosacral joint induces muscle strain 
with consequent spasticity and pain. Here we have an ex- 
planation for the observed fact that in certain gynecologic 
conditions there is low-back pain, while in others there is 
none. The intensity of the pain from muscle strain is propor- 
tionate to the degree of restriction in lumbosacral mobility. 


In pointing a way for an understanding of the presence 
or absence of backache in cases of retrodisplacement of the 
uterus, he explains that the conformation of the sacrolumbar 
angle determines the angle of uterine poise and that the term 
“normal uterine poise” is purely relative. The poise is normal 
when its long axis coincides with the axis of the plane of 
the pelvic inlet. Since this axis varies with the angle of 
the individual sacrolumbar junction, the uterus also varies 
in poise, ranging from the symphysis to the sacral promon- 
tory. A uterus in this poise does not cause backache, and 
surgical intervention does not cure backache. 

In physical examination, the depth of the lumbar hollow 
offers an approximate index of the sacrolumbar angulation 
and its incident uterine poise. This lumbar index ranges 
from 10 to 45 millimeters. 
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When the uterus becomes displaced so as not to be coin. 
cident with the axis of the plane of the pelvic inlet, there 
is a pathological displacement in which not the displacement 
as such, but the cause of the displacement, is responsible for 
the backache. 

A flat lumbar hollow is normal in infants; in adults it 
often represents arrested development and indicates a vertical 
pelvis. In these vertical pelves the uterus necessarily assumes 
a poise leaning to retroversion, and any procedure which 
attempts to convert this retroversion to an anteroposition con- 
verts a compensated into a decompensated equilibrium among 
the pelvic contents. Uncomplicated, a mobile retroversion 
cannot cause backache any more than an uncomplicated mo- 
bile anteversion; both phases of uterine poise are individual- 
ly normal to their respective types of lumbosacral con- 
formation. 


In this class of patient’s backache is not caused by the 
retroversed uterus but by the automatic attempts to “main- 
tain an unstable poise within the lines of gravity.” 

In this discussion of pelvic backache, we have approached 
the problem by a consideration of possible extra-genital 
etiology, pelvic pathology per se, and a possible manner in 
which disease in the pelvis may bring about low-back pain. 
It may be concluded that the gynecologist must bear always 
in mind the fact that many conditions outside of the female 
generative apparatus may be involved in the production of 
backache; in so doing he may at times avoid surgical attacks 
which would inevitably fail to give the desired relief from 
pain. An exhaustive and detailed history combined with a 
painstaking examination permits one to determine almost 
invariably whether a backache is of gynecological origin or 
whether it is due to structural alterations. 
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The Measure of Success 

In this materialistic age we are prone to measure suc- 
cess in terms of tangibles, money, property, goods or those 
things upon which a money value can be placed. Success in 
any given vocation is estimated upon such a basis. The 
yardstick is represented by the size of the bank account. 
The practice of the healing art is no exception to the general 
ae 

Such a concept commercializes the healing art, puts it 
on the basis of a trade, lowers its status and prostitutes 
the noblest calling in life, the ministry not excepted. Again 
the experiences of the last eight years marking the span of 
the depression to date, have demonstrated the insecurity of 
such a gauge, the futility of money as a measure of success. 

Success in life must be based upon a more secure foun- 
dation. It can only be presented by the hole you leave in 
your community. . . . A consistent and reliable measure of 
one’s success in his community is proportionate to the length 
of the funeral train that follows him to his last resting place. 
George J. Conley, D.O., The College Journal, April, 1939. 
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Lord Horder,; in 1935, listed the causes of pruritus 
which are likely to be overlooked by the physician and, 
although he included such uncommon things as gout 
and Hodgkin’s disease, he did not mention fungus in- 
fection. Our experience has led us to believe that this 
is one of the most frequent causes of pruritus and that 
it is particularly common in apparently intractable cases 
of itching anal and genital lesions. 

A number of cases referred to the Allergic Depart- 
ment of the Waldo General Hospital for the investiga- 
tion of possible environmental causes of anogenital pru- 
ritus were found to be suffering not from allergic 
manifestations, but from fungus infection. The first two 
patients were given complete allergic examinations with 
practically negative results. Both received treatment 
with all the classical antipruritics known without results. 
We resorted to examining scrapings from the lesions 
under the microscope. Fungus was found in both cases 
and the patients responded almost immediately to treat- 
ment with fungicide. When a third case came along, 
we used our last resort first, discovered the fungus, and 
saved the patient both time and money. It is now our 
practice to make microscopic inspections of every skin 
lesion at the beginning of an examination. 


With the exception of one patient who had a diges- 
tive disturbance along with her skin difficulty, eight out 
of ten patients referred to our laboratory for allergic 
tests to determine the etiology of anogenital pruritus 
were found to have fungus infections. One case, an in- 
fant aged one and one-half years, had lesions extending 
over the entire body. This child had received treatment 
for a year from various skin specialists in Seattle. In 
addition, he had spent several months in two of the 
city’s foremost hospitals but never at any time was an 
examination made for fungus. We found that the skin 
was infected with three different fungi and immediately 
began treatment with fungicide. Since the response was 
very slow, we instituted treatment with fungus extract 
as well. The child, from having been an invalid kept 
tied spread-eagled in bed, is now completely cured. 


Another patient, a female, who had received alcoholic 
injections of the entire vulva in a desperate attempt to 
obtain relief and whose nervous system was badly dis- 
turbed, was found to have a fungus infection and was 
completely relieved of subjective symptoms in three 
weeks. At the end of nine weeks the lesions had en- 
tirely disappeared. 

Since fungus infections vary definitely in appearance 
not only from individual to individual, but also in the 
same individual, it is impossible to diagnose a_ skin 
condition by inspection alone—a microscopic examina- 
tion must be made. We believe that if the physician 
will use this method, he can increase his successful 
handling of anogenital pruritus by at least 80 per cent. 

Fungus is usually difficult for even the experienced 
mycologist to demonstrate and it is, therefore, very fre- 
quently overlooked. We have increased our positive find- 
ings more than 100 per cent by making smears stained 
with methylene blue in addition to the usual examination 
of the digested scales. Incidentally, we have found that 
a digestive mixture containing 30 per cent glycerine 


_ ,*Delivered before a meeting of the King County Osteopathic Asso- 
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and 25 per cent potassium hydroxide is superior to the 
plain potassium hydroxide solution ordinarily used; 
further we never consider a fungus examination nega- 
tive until it has stood in the digestive mixture in a 
protected place for at least seventy-two hours. 


Another difficulty, which is not so easily overcome, 
is that of gaining the complete cooperation of the pa- 
tient. Since thousands of vital spores are produced in 
one day’s time by one plant body, it is necessary that 
the treatment be consistent and unremitting. We take 
great care in impressing this upon all of our patients. 


Seattle has a climate which is particularly favorable 
to the growth of fungus spores, so this organism should 
be suspected first rather than last or not at all. We 
have, we feel, enough experience to assure us that cases 
of pruritus of the skin located in any region can be 
handled successfully and rapidly if the etiological factors 
are determined and treated. Further, we feel that less 
than 5 per cent of such cases are of allergic origin 
and that about 75 per cent of stubborn itching lesions 
are due to fungus infection. 





E. 85th & 15th Ave., N. E. 
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MANAGEMENT OF SHOULDER IRRITATIONS* 
M. C. BEILKE, D.O. 
Chicago 


In the short space allotted, I shall not discuss the 
various types of shoulder injuries, diseases, and func- 
tional errors which include fractures, sprains, dislocations, 
synovitis, bony, muscular, and nervous degenerative con- 
ditions, and constitutional diseases, but shall confine my 
paper to that group of shoulder irritations of which the 
roentgenologist reports “negative as to demonstrated 
bone or joint changes.” He may even report a slight 
joint separation or a slight elevation of the acromial 
end of the clavicle, but considers his report as negative, 
so far as diagnostic value is concerned. The patient, 
on the other hand, is very definitely uncomfortable and 
very decidedly hindered in his activity at work or play 
because of the presence of pain. All too frequently the 
patient is unable to point out specifically where it hurts 
or distresses him. 


When such a patient presents himself, we make the 
usual routine examination of the joint. We fail to elicit 
any crepitus on movement. We do not find marked 
restriction of the functional range of motion, but the 
patient is uncomfortable when he moves the arm with 
his own muscles. The symptoms may be present all the 
time or only when he is excessively fatigued, or when 
he works or plays too vigorously. 


Cunningham says that “the shoulder is one of the 
largest as well as the most important joints of the upper 
limb. It is an example of the anarthrodial, i.e., ball and 
socket, variety. Entering into its formation are the 
glenoid cavity of the scapula and the head of the hu- 
merus. Under ordinary conditions the two articular sur- 
faces are maintained in apposition by muscular action, 
aided by atmospheric pressure, and thus, when the 
muscles are removed the bones fall asunder to the full 
extent of their restraining ligaments.” Clinically our 
conception of the shoulder joint includes much more, 
for in a treatment program we must consider the acro- 
mioclavicular articulation also. This latter joint plays 
an important part in symptom production, in diagnosis 
and in treatment. 





*Delivered before the Technic Section at the Forty-Second Annual 
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We, as osteopathic physicians, pride ourselves on 
the fact that we do not treat symptoms only. We rea- 
son from effect to cause and treat the cause. 


According to the statement by Cunningham, the 
muscles that move the shoulder play an important role 
in keeping the shoulder joint intact. They play an 
equally important part in maintaining normal function. 
Any change in the substance or structure of these 
muscles may give rise to malfunction of the shoulder 
by upsetting the normal balance of muscular control. 


To ferret out the etiological factors in that group 
of shoulder irritations, we must become strictly mechan- 
ically minded. It becomes necessary for us to visualize 
anatomy “at work” or see anatomy when the body is 
at work. Each shoulder joint has a very definite “normal” 
when the body as a whole is in mechanical balance. 
Then the various groups of muscles do their just share 
of work—opposing groups merely serve to balance one 
another—and the shoulder is permitted to carry on with- 
out restriction or irritation. Thus it can be seen readily 
that all “errors of locomotion” which make for body 
imbalance must either be removed by treatment or be 
compensated for by other means. 


Another etiological factor lies in the field of imbal- 
anced motions of occupations. If the patient’s daily 
task keeps his body in a constant state of imbalance, 
some muscle groups have to do too much work. They 
become inflamed and finally undergo fibrotic changes 
with resultant erratic function and discomfort of the 
patient. Maybe the patient is addicted to a form of 
exercise he calls “play,” which overdevelops or puts 
a constant strain on certain parts of the body, finally 
producing an established state of body imbalance. 


Lumbar spinal distortion resulting from rectal, vis- 
ceral or other reflexes, may so disturb the base of sup- 
port for the rest of the body that all semblance of 
balance is lost. When the thorax is disturbed, shoulders 
are likewise affected. The relationship of the muscles 
of the shoulder girdle is changed and a perfect field 
for errors in function is produced. 


It also becomes necessary that we recall some other 
specific anatomical relationships in our diagnostic and 
treatment program. The subclavius muscle arises from 
the superior surface of the first costal cartilage and the 
first rib to be inserted into the under surface of the 
middle third of the clavicle. Hence, lesion of the first 
rib may induce a spasm of this muscle and so cause a 
changed position of the clavicle and serve to irritate the 
acromioclavicular articulation. On the other hand, reflex 
irritations from head and neck affecting the sternocleido- 
mastoid muscle may also alter the acromioclavicular 
articulation, for this muscle takes origin in part from 
the superior surface of the clavicle. 


Muscles proper to the shoulder comprise the deltoid, 
infraspinatus, supraspinatus, teres major, teres minor and 
the subscapularis. Of this group diagnostically the deltoid 
is the most important by virtue of its having such an 
extensive origin. It arises from the front of the clavicle 
in its lateral half, the lateral border of the acromium, 
the inferior border of the free border of the spine of 
the scapula and the deep fascia covering the infraspinatus 
muscle. The fact that its origin embraces the insertion 
of the trapezius is very important to us when we evalu- 
ate all factors pertaining to body balance. 


Two other muscles must be borne in mind, for they, 
too, affect normal balance and function of the shoulder— 
the serratus anterior and the levator scapulae. The 
serratus anterior arises from the lateral aspects of the 
upper eight or nine ribs and inserts into the scapula. 
Disturbance of any one of the multiple heads of origin 
is cause for a change in position and function of the 
affected shoulder. The levator scapulae arises from the 
posterior tubercles of the transverse processes of the 
first three or four cervical vertebrae to be inserted into 
the vertebral margin of the scapula in its upper fourth. 


Journal A.O.A. 
May, 1939 
Lesions of these vertebrae may disturb the function of 
this muscle and result in shoulder irritation. Any change 
in the physiology of this muscle will have a like effect, 
Let us not forget also that the nerve supply and 
the arteries and veins to the arm and shoulder Pass 
over the top of the first rib, continue down over the 
upper ribs and beneath the clavicle. Any alteration of 
the space provided between the clavicle and the first 
three ribs will be cause for nerve disturbance and faulty 
blood supply and drainage of the whole shoulder and 
arm. This alone may be the mechanical etiological fac- 
tor for trophic changes to all structures of the limb. 


Before treatment can be started we must know all 
the etiological factors affecting the condition. All foci 
of infection, and all general systemic toxemias must be 
removed. Constitutional disease syndromes, if they are 
a part of the etiology, must be dealt with. Following 
this, we must determine the structures involved. We 
must know which ones have undergone changes and 
what these changes are, and then direct specific treat- 
ment. We must know whether we are trying to alleviate 
a synovitis, a myositis, a neuritis, a periostitis or a 
general or localized fibrositis. There is no need to give 
in detail the general treatment procedure of any of 
the above-mentioned conditions, because they are dis- 
cussed at great length in many books on practice. The 
treatment factor that is least understood or discussed 
is that of returning a shoulder or shoulder girdle to 
normal balance. Errors of locomotion must be removed 
or compensated for. All spinal lesions must be corrected 
and other etiological factors removed or held in abey- 
ance. In addition to all this, competent specific work 
remains to be done to the structures of the shoulder. 
Just haphazard moving around of the humerus never 
did and never will correct a specific error of function 
that is related to a change in tissue structure. Specific 
treatment to a specific structure for a specific purpose 
is an intelligent approach in the management of shoulder 
irritations. 


So often soft tissue treatment must be applied to the 
triangle on the posterior surface of the shoulder. This 
triangle is formed by the trapezius in passing over part 
of the deltoid. Here we frequently find a marked infil- 
tration of fibrous tissue. This should be followed by 
similar treatment to the intercostal spaces at the angles 
of the first three ribs. Then we must carefully examine 
for fibrous infiltration or thickening of the distal por- 
tion of the subscapularis muscle as it inserts into the 
capsule on the anterior surface of the shoulder joint. 
Old inflammatory processes often leave fibrous thicken- 
ing here to hinder the normal use of the shoulder. 
After this specific soft tissue work has been completed, 
specific correction of the sternal end of the clavicle 
and the acromioclavicular articulation may be attempted. 
Many methods of normalizing these joints have been 
described in THE JourNAL from time to time. Again we 
must not forget to correct spinal joint lesions. 


We must all use discretion as to how much work 
we do at one time for a patient. It is governed by 
the general tolerance of the patient, by his general 
condition, by his ability to eliminate waste products we 
produce in this treatment, and by the amount of resting 
he may do after treatment. Some patients will get well 
sooner if the shoulder is put to rest in a sling or in a 
cast made of adhesive bandage support. Some will find 
further relief from various adjuncts and counterirritants. 
Many will have run the gamut of other treatment with- 
out relief before coming to the office of an osteopathic 
physician. The reason relief was not obtained is usually 
that the etiology and the resultant tissue changes were 
not understood. 


Let us not find ourselves so busy with physical 
therapy gadgets and other things that we cannot find 
time to think in terms of the osteopathic concept. 


237 E. Monroe St. 
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Abstracted by R. E. Duffell, D.O. 


Rheumatic Headache 


James Cyriax, M.D., writing in the British Medical 
Journal for December 31, 1938, distingushes rheumatic 
headache from other types of headache by the history 
and symptoms of the patient. The patient usually gives 
a history of influenza or a cold, or a streptococcal disease 
like scarlet fever, and complains that the soreness in his 
neck did not leave after recovery from the sickness. It 
is dificult for him to describe the position of the con- 
tinuous indefinable ache, but he says that it feels as if it 
was right inside the skull. As a rule the headache is 
present on waking. Bending down with the neck rigid 
does not aggravate the pain which is contrary to ex- 
perience in other kinds of headache. Motion of the 
neck hurts the head. The patient may be free from 
pain with the head supported. In other cases the scalp 
in the occipital region is so tender that the patient 
cannot bear the pressure of a pillow at night. The pain 
is not “neuralgic’ in character. Large doses of aspirin 
hardly abate it. 

Cyriax says that these rheumatic types of headache 
may be separated into two categories: pain in the head 
referred from the cervical muscles, and pain in the 
head due to changes in the scalp. When pain is re- 
ferred from the cervical muscles, there is diminished 
range of movement in the neck, with pain on attempted 
movement which radiates to where the headache is felt. 
When pain is due to changes in the scalp, slightly 
thickened grating areas, tender to the touch, may be 
found symmetrically placed on the two sides of the head. 
Favorite spots are over the central part of the occiput 
about an inch from the mid-line and about the center 
of the parietal bone. Firm pressure on these spots gives 
rise to both local and referred pain, though the patient 
had nearly always been aware only of the latter. 

Treatment procedures advocated by Cyriax to relieve 
headache arising from pathology in cervical muscles 
include massage, passive stretching and later active ex- 
ercise of these muscles. “In mobilizing the neck day by 
day particular attention should be given to lateral bend- 
ing, which is often more limited than flexion and exten- 
sion or rotation. If tender spots persist in the muscles 
after adequate massage, their infiltration with 1 in 200 
watery solution of procaine is often very helpful.” In 
treatment of the scalp, massage must be given daily 
until the symptoms have gone. “In advanced cases the 
thickenings in the scalp do not disappear; they merely 
cease to hurt. . . The diffuse occipital fibrositis that so 
often follows influenza may yield immediately to one 
treatment and not return. When there is long-standing 
induration of the scalp, massage may have to be con- 
tinued for some months.” 

Cyriax has this to say in one of his closing para- 
praphs: “Osteopaths have claimed to cure headache. This 
is not impossible, since massage of the head and neck 
followed by mobilization, however foolish the theory on 
which it is based may be, is obviously sometimes excel- 
lent treatment.” 


Statistics on “Shock Treatment” for Schizophrenia 


Abraham A. Low, M.D., Assistant Director, Psychiatric 
Institute of the University of Illinois, reports in the J/linots 
Medical Journal for February, 1939, that in a series of 
schizophrenic patients treated at the Institute, 37.5 per cent 
full recoveries and 12.5 per cent social recoveries were ob- 
tained by the use of “shock treatment” when given within 
the first six months of the patients’ breakdown. The com- 
bined recovery rate of all insulin-treated cases (recent and 
old) was, however, no more than 24.1 per cent full recov- 
eries and 11.1 per cent social recoveries. Patients who were 
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classified as fully recovered were those who had obtained 
good insight and had resumed their occupation in the com- 
munity. Those classified as “social recoveries” had obtained 
good insight but had not resumed work or had resumed 
work but insight was missing. 

Some patients suffering with schizophrenia tend to re- 
cover spontaneously. Of 128 patients at the Institute who 
were discharged during the past five to six years, 17.2 per 
cent were adjusted and working in the community. Of those 
who had had the disease six months or less before entering 
the Institute, 31 per cent recovered spontanetously. By giv- 
ing insulin-shock treatment the Institute, therefore, has been 
able to increase the recovery rate of this class of patients 
7 per cent. 

In an attempt to increase this recovery rate, a scheme 
whereby more intensive treatment could be given was de- 
vised. The patient was first placed on one of the shock 
treatments, for instance, insulin. If he did not recover, he 
was then given metrazol. If this was unsuccessful, a course 
of treatment with pyrexia was tried and finally narcosis 
with sodium amytal or a repetition of the metrazol shock. 
Of eighty-one patients treated in the first stage nineteen 
made a full recovery and eight a social recovery. At the 
end of the fourth stage the full recoveries had increased 
from nineteen to thirty-two, or from 23.5 per cent to 39.5 
per cent, the social recoveries from eight to sixteen, or from 
9.9 per cent to 17.7 per cent. 

The author concludes that “the metrazol and insulin 
treatments of dementia praccox result in a combined full 
and social recovery rate which is significantly higher than 
the results obtained in the spontaneous remissions of pre- 
vious years, especially if metrazol and insulin are combined 
in the form of the so-called ‘rotating treatment,’ with fever 
and narcosis.” 


Possible Effect of Sulfanilamide on the Skin 

In the New York State Journal of Medicine for April 1, 
1939, William Vernon Wax, M.D., reports a case of delayed 
photosensitization of the skin due to sulfanilamide therapy. 
The patient, an adult white male, aged 38 years, suffered 
a compound fracture of the left femur and developed a 
severe streptococcus hemolyticus osteomyelitis. Sulfanilamide, 
both in solution for injection, and by mouth in tablet form, 
was used to combat the infection with an apparent good 
result. Because of a general debilitated condition, sunshine 
and ultraviolet light from a lamp were prescribed after the 
drug was discontinued. Three months later a skin rash 
developed which has persisted for twenty months at which 
time this case was reported. A large area of pigmentation, 
of a deep brown color, is on the nonaffected leg and covers 
an even wider area than on the leg previously fractured. 
Occasionally the areas on the affected side break down and 
form deep skin ulcers which are difficult to heal. In heal- 
ing, the pigmented regions remain the same. 

The author concludes that photosensitization of the skin 
as a result of sulfanilamide therapy is relatively rare, but 
patients to whom this drug is given should be warned 
against exposing themselves to sunlight or artificial sunlight 
for some time. 


Gold Therapy in Proliferative Arthritis 

J. Albert Key, M.D., Herman Rosenfeld, M.D., and O. E. 
Tjoflat, M.D., writing in The Journal of Bone and Joint 
Surgery for April, 1939, report the results obtained in seventy 
patients who were treated with gold salts (Myochrysine— 
sodium aurothiomalate: Merck & Co.). Fifty-three of the 
patients had true atrophic arthritis; two, proliferative arth- 
ritis following rheumatic fever; four, chronic proliferative 
arthritis apparently due to gonorrhea; two, proliferative arth- 
ritis associated with lymphogranuloma; and nine, spondylitis 
ankylopoietica. 

The initial dose of the gold preparation (contains 50 
per cent gold) which was used on adults was 0.05 gram 
injected intramuscularly with a fine needle into the deltoid or 
gluteal region. One week later 0.1 gram was given, and this 
dose was continued for twenty weeks until the patient had 
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received 2 grams or 1 gram of gold. If a toxic reaction 
occurred, the treatment was discontinued or the dose de- 
creased. At the end of the twenty weeks, the patient was 
given a rest period of six weeks and a second course admin- 
istered if the disease was still active. After a second rest 
period of four to six months, a third course was given if 
indicated. 

Twenty patients received only 1 gram or less of Myo- 
chrysine; twelve, from 1 to 2 grams; twenty-six, from 2 to 
4 grams; and twelve, from 4 to 6 grams. In addition to the 
gold therapy patients were given a normally balanced diet 
of ample vitamin content and of a caloric value suited to 
the needs of the individual case. Rather large doses of 
vitamin C were added routinely to the diet. Other care in- 
cluded attention to secondary anemia when it occurred and 
to anorexia, constipation, and other conditions. 


Results: Of the fifty-three cases of atrophic arthritis, in 
two the arthritis was aggravated; in six, no improvement; 
in seven, improvement under treatment but patients did not 
return for check-up; in four, slight improvement; in thirteen, 
moderate improvement; in eighteen, marked improvement; 
and in three, the disease was arrested. Of the two cases of 
proliferative arthritis following rheumatic fever, the disease 
was apparently arrested in one and in the other there was 
considerable improvement during the treatment, which, how- 
ever, was discontinued on account of the severe toxic re- 
actions. In the four cases due to gonorrhea and in the two 
cases of lymphogranuloma, the treatment had little effect. 


The authors have this to say in a discussion of the re- 
sults obtained: “It is to be noted that the Arthritis Clinic 
at the Washington University School of Medicine has been 
in continuous operation since it was started by one of us 
over twelve years ago, and that during this period we have 
tried most of the drugs and vaccines which have been 
recommended and have seemed to us to have sufficient virtue 
to warrant a trial. Perhaps we have been hypercritical, but 
we have not been able to persuade ourselves that any single 
drug or vaccine or form of physical therapy has had a 
specific effect upon the clinical course of either atrophic 
or hypertrophic arthritis, although we have noted improve- 
ment in occasional patients under many forms of treatment. 

. One would naturally question how much of the benefit 
obtained in the series of cases in this present report was 
due to the gold and how much was due to the vitamins, 
diets, and hematogenic substances which were used during 
the period in which the patients were under treatment with 
gold. We would like to state that we have used these same 
regimens and accessory food substances in patients who 
were not receiving gold, and we have not been able to deter- 
mine that they definitely affected the course of the disease.” 


Current Suinenatiin Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
35: No. 2 (February), 1939 


Incidence, Diagnosis and + saan sf Sinusitis. Edward W. 
Davidson, A.B., D.O., Los fageen—@ 77 
The Eye, Ear, Nose and Throat tudy Club. Charles A. Blind, 


D.O., Los Angeles.—p.89. 
Alfons I. Wray, Opt.D., D.O., 


cular Complications of Sinusitis. 
Los Angeles.—p. 90. 
Surgical Aspects of the Sinus Problem. Charles A. Blind, D.O., 


Los Angeles.—p. 

Cranial Complications of Sinusitis. Golden S. Rambo, D.O., Los 
Angeles.—p. 105. : 

emote Systemic Effects of Sinus Infection. John G. Painter, 
D.O., Pasadena, Calif.,—p. 110. 

Physical Therapy in Chronic Arthritis. J. Vincent Parisi, D.O., 
San Francisco.—p.116. i 

Editorial: Will Osteopathy Let the Public Down? C. B. Rowling- 
son, D.O., Los Angeles.—p. 121. 

Association Activities. Mr. Thomas C. Schumacher, Executive 


Secretary, Los Angeles.—p. 123. 
Program, Thirty- Eighth Annual Convention, California Osteopathic 
Association.—p. 124. 


35: No. 3 (March), 1939 


Curing the “Incurables’’. Charles H. Spencer, D.O., Los An- 


geles.—p.141. 
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Sclerotic and Hypertensive Heart. H. L. Knapp, D.O., E 
Ohio.—p. 148. " Elyria, 
Roentgen Therapy of Sinusitis in Adults. C. L. Nye, D.O. Los 
Angeles,—p. 156 


*Rib Lesions Plus. Silvia Challoner, D.O., Los Angeles.—p. 16}. 

Bronchial Asthma as a Nutritional Disease. Kenneth B. Harvey, 
D.O., Monrovia, Calif.—p. 165. 

Hyperpyretic Reaction to Luetic Infection. 


E. C. Wyckoff, D. 
Kansas City, Mo.—p. 170. * 


Writing Professional Papers. Charles L. Taylor, D.O., Los 
Angeles.—p. 172. 

Editorial: peenetanees. Edward B. Houghtaling, A.B., D.O., 
San Diego, Calif.—p. 176. 


Relation of the California Osteopathic a mye | to the Public, 
K. Grosvenor Bailey, A.B., D.O., Los Angeles.—p.1 

*Rib Lesions Plus.—Challoner believes a rib lesions 
can exist without vertebral lesions accompanying them. 
She says that lesions of the upper three or four ribs are 
among the most frequently occurring in the entire body, 
and that it is almost impossible to have cervical lesions 
without upper rib lesions, because of the muscle attach- 
ments between these vertebrae and the upper ribs. 

The lesions of the ribs usually are in groups of 
three. Diagnosis of a rib lesion is based upon the find- 
ing of soreness on palpation over the articulation of the 
rib with the transverse process of the vertebra, and the 
rib “presents an edge instead of a flat surface.” 

Before correcting the displacement (the author says 
it is always an upward one), heat is applied to the upper 
thoracic and cervical regions of the back to relax the 
muscles. This is continued for fifteen or twenty minutes. 
“Then, with the patient prone (or as nearly so as pos- 
sible) and the arms at his side, the muscles along the 
spine should be relaxed, using the thumbs between the 
spinous processes and the articulations of the ribs with 
the transverse processes. This manipulation should begin 
very gently. As the patient is able to stand it, the pres- 
sure is increased, working on both sides of the vertebrae, 
for at least ten minutes. 

“If the pain is severe, this, with relaxation of the 
neck muscles, may be all that should be done for several 


treatments. As soon as possible, however, the next step 
should be taken. 
“With the patient prone, arms at his side, head 


turned from the side to be corrected, he is told to take 
a deep breath and exhale. The operator is standing at 
his head, looking down along his back. If lesions of 
the right ribs are to be corrected, the operator stands 
in line with the patient’s right shoulder. The right hand 
is placed over the articulation of the rib and transverse 
process of the rib to be corrected, the left hand on top 
of the right and at the moment the lungs are completely 
empty a downward thrust is made on the articulation, 
using the weight of the body back of the arms for the 
thrust. This is repeated on each rib. ... This should 
be followed by thorough relaxation of the neck [muscles] 
and correction of any [vertebral] lesions present.” 


JOURNAL OF 
OSTEOPATHIC OPHTHALMOLOGY 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

21: No. 1 (Jan.-Feb.-Mar.), 1939 


By A. G. Walmsley, D.O., Bethlehem, Pa.—p. 
Lloyd A. Seyfried, B.Sc., 


Editorials: 

Mastoidectomy and Hearing Functions. 
D.O., Detroit.—p. 

Tentative Program, 0. & O. L. 


Society, Dallas, June 23,24,25.— 


p. 10. 

Treatment of Strabismus. Leland S. Larimore, D.O., F.1.S.0., 
Kansas City. Mo.—p. 

The Relative Value of the Functional Hearing Test; Case History 


and Otoscopic Picture in Otological Diagnosis. C. Paul Snyder, D.O., 
F.1.S.0., Philadelphia.—p. 19. 
rome in Parvo”. T. J. Ruddy, D.O., F.1.S.0., Los 
—p. 31. 
Timely Remarks. W. J. Siemens, D.O., Seattle.—p. 36. 
Tentative Program, I.S.0., Dallas, June 22.— 9. 
*An Improved Method of Treating Sinuitis. 
D.O., Chicago.—p. 40 


Angeles 


3 
a © Thompson, 





*An Improved Method of Treating Sinuitis—Thomp- 
son describes a device which he has perfected for instill- 
ing solutions into the sinus cavities for diagnostic and 
treatment purposes. The device consists of a solution 
bottle and a suction bottle. The solution gravitates into 
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the nose from the solution bottle, and, simultaneously, 
suction is applied through the suction bottle, activated 
by an electric pump. He says that “the amount of suc- 
tion must be correctly adjusted. It must be sufficient to 
draw out the air through the solution, but not enough to 
remove the solution from the nose, except in those spe- 
cial cases when one wishes to examine the irrigate. The 
suction must be interrupted, rather than steady suction, 
because between suction impulses, the solution has an 
opportunity to drop into the sinus cavity.” 

This particular method, utilizing an improved me- 
chanical device, is an adaptation of the displacement 
method of Proetz. 

Whatever type of infection is present in the sinuses, 
the treatment follows these general lines: “First, a 
cleansing solution is used to loosen and dilute the secre- 
tions [Thompson uses Alkalol diluted 50 per cent]. These 
diluted secretions become less harmful and are more 
easily removed. The cleansing process is followed later 
by a medicated oil which is allowed to remain in the 
cavities. [For chronic sinuitis and ozena, Thompson uses 
phenol-iodine-petrolatum solution: phenol .06 grams, 
iodine .01 grams, petrolatum 100 grams]. The emptying 
time varies up to about 96 hours. This insures prolonged 
medication. A week after the oil is used I wash out the 
sinuses with the aqueous solution. Two days later the oil 
is again used. 

“Certain conditions must be met if the solutions are 
to enter the sinuses: First, the ostii must be patent. 
Insure this by applying your favorite shrinking solution 
to the mucous membrane. Second, the relation of the 
ostium to the sinus must be favorable. To insure this, 
place the patient in a supine position with the chin and 
external auditory canal in a vertical plane. The head 
may be rotated to the right or left to enlist gravity as an 
aid when one side of the head is particularly involved. 
Third, the ostium must be covered by the solution, and 
negative pressure must exist in the sinus and at the 
ostium. The ostium is covered and the negative pressure 
is assured by the device.” 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
No. 4 (April), 1939+ 
Editorial: Attitude of Young Practitioners. Student Kecruiting 
Legislation. George M. Laughlin, D.O., Kirksville, Mo.—p. 11. 
Clear the Issue. H. G. Swanson, M.A., D.O., Kirksville, Mo.— 
p. 13. 
Case Report: Traumatic Injury to the Intestines. Earl H. Laugh- 
lin, Jr., D.O., Kirksville, Mo.—p. 16. 
*Inclinometer Measurements. Wallace M. Pearson, B.Sc., D.O., 
Kirksville, Mo.—p. 18. 
Chronic Malta Fever. Boyd N. Shertzer, D.O., Howell, Mich.— 
22. 


Strictly Manipulative: Case of Meniere’s Syndrome. J. S. 
Denslow, D.O., Kirksville, Mo.—p. 23. 


Case Report: Ocular Disturbance. Harry P. Stimson, D.O., High- 
land Park, Mich.—p. 26. 


*Inclinometer Measurements.—After two years use 
of the inclinometer, an instrument for the determination 
of the angles of inclination of the ilia and the antagonistic 
mobility of the sacroiliac joints, Pearson is convinced 
of its value as a measuring device to aid the physician 
in his study of the body mechanics of his patients. In- 
structions for assembling this instrument were given in 
THE Journat for March, 1938, page 321. Its cost is ap- 
proximately $7.75. 

The inclinometer can be used also to record the 
relative heights of any corresponding anatomical points, 
such as tips of the shoulders, iliac crests, femur heads, 
and knees. It has the advantage over the fingers that 
it brings the level close enough in front of the eyes for 
accurate visualization. 





CORRECTION 
tIn Tue Journar for April the indexes published under 
The Journal of Osteopathy should have been headed 46: No. 
2 (February), 1939, and 46: No. 3 (March), 1939. 


Book < Notices 


DIGEST OF PAPERS AND DISCUSSIONS PRESENTED AT 
THE MANIPULATIVE THERAPEUTIC SECTION OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION AT _ CINCINNATI, 
OHIO, JULY, 1938. Condensed by T. L. Northup, D.O., Secretary- 
Treasurer of the Osteopathic Manipulative Therapeutic and Clinical 
Research Association, from a symposium arranged by Drs. Perrin T. 
Wilson, T. L. Ray and Harry W. Gamble. aper. Pp. 32. Pub 
lished by Dr. Northup, Morristown, New Jersey, 1939. 

This is an abstract of eight of the interesting and 
practical papers accompanied by demonstrations which 
marked the first meeting of the Manipulative Therapeutic 


Section. 


THE SPECIAL PATHOLOGICAL ANATOMY AND PATHO.- 
GENESIS OF THE CIRCULATORY, RESPIRATORY, RENAL 
AND DIGESTIVE SYSTEMS, INCLUDING THE LIVER, PAN- 
CREAS AND PERITONEUM. By Horst Oertel, Strathcona Pro- 
fessor of Pathology, Director of the Pathological Institute, McGill 
University and Pathologist-in-Chief to the Royal Victoria Hospital, 
Montreal, Canada. Price $8.50. Pp. 640. Renouf Publishing Co., 
1433 McGill College Ave., Montreal, Quebec, Canada, 1938. 


For a review of this book, see editorial, page 433, 
this issue of THE JOURNAL. 


HEMORRHOIDS. By Marion C. Pruitt, M.D., L.R.C.P., S. (Ed.), 
F.R.C.S.,(Ed.), F.A.C.S., Atlanta, Ga., President of Anterican Proctolog- 
ic Society; Associate in Surgery, Emory University, School of Medi- 
cine; Proctologist, Grady Hospital, Crawford W. Long Memorial Hospi- 
tal, Georgia Baptist Hospital, and Atlanta Antituberculosis Association; 
formerly Resident Surgeon, Westminster Hospital, London, England; 
Lieutenant, Temporary and Honorary Commission, R.A.M.C., Major, 
U.S.M.C. Cloth. Pp. 170, with 73 illustrations. Price, $4. » wv 
Mosby Co., 3525 Pine Bivd., St. Louis, Mo., 1938. 


This is a well-balanced and readable discussion with 
good photographic and other illustrations, many of them 
colored, and it gets down to fundamentals in a way to 
make the book valuable to the general practitioner. 


THE FORM AND FUNCTIONS OF THE CENTRAL NERVOUS 
SYSTEM: An Introduction to the Study of Nervous Diseases. By 
Frederick Tilney, M.D., Ph.D., and Henry Alsop Riley, M.D. Third 
Edition. Cloth. Pp. 851, with 600 illustrations. Bang $10.00. Paul B. 
Hoeber, Inc., 49 East 33rd Street, New York City, 1938. 


This is an outstanding book in its field, giving a 
thorough grounding in structure and function. The splen- 
did illustrations greatly enhance the anatomical aspects 
of the book, which, even without them, somewhat over- 
shadow considerations of physiology. 


HYGIENE. By J. R. Currie, M.A. Oxon., M.D. Glas., D.P.H. 
Birm., M.A., F.R.C.P. Edin. Cloth. Pp. 324, with 34 illustrations. Price, 
$5.00. William Wood & Co., Mt Royal and Guilford Avenues, Balti- 
more, 1938 


A text for students of medicine, hygiene, and public 
health, as well as for physicians, especially those en- 
gaged in social or public health work. The social aspects 
of hygiene are given a prominent place, and the chapters 
include: General Survey, Inheritance, Maternity and 
Child Welfare, School Hygiene, Mental Hygiene, In- 
dustrial Hygiene, Social Insurance, Public Health Ad- 
ministration, Vital Statistics, Food, Warming, Lighting, 
Water Supply, Waste Disposal, Housing, Hospitals, 
Personal Hygiene, Infection, Prevention, Community 
Diseases, Infestation and International Health Relations 





STANDARD BODYPARTS ADJUSTMENT GUIDE: Traumatic 
Injuries; Medical Fees; Evaluations. Flexible cover. Price $8, Insur- 
ance Statistical Service of North America, 542 Rush St., Chicago, 1939. 


This is the type of book for which there long has 
been a crying need. It will give to insurance adjusters, 
in language perfectly understandable to them, a picture 
of the human body—its bones, its muscles, its nerves, 
its blood vessels,—which will help them to understand 
what the doctor is talking about. To osteopathic physi- 
cians doing industrial work it will provide something 
tangible and understandable, to clarify their explana- 
tions to insurance adjusters and in court. To insurance 
official and doctor alike, it gives by far the best picture 
we have seen of average fees built on the basis of the 
actual charges that are made from coast to coast, and 
in both industrial and agricultural regions. It gives a 
basis for estimating length and extent of disability, 
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partial and total. It shows how doctors’ reports should 
be made, and what they mean, It epitomizes the indus- 
trial compensation laws of all the states and provinces. 
It is illustrated with the finest of anatomical pictures. For 
instance, the first illustration is a front view of the 
skeleton, with every bone and ligament numbered, and 
on a facing page, the names of these numbered parts in 
both Latin and English. The second illustration is a 
rear view of the skeleton keyed in the same way, the 
total number of named parts on the two pictures being 
235. 

Following six charts showing the osseous, muscular, 
nervous and circulatory systems, there are a half-dozen 
pages of “Introduction to the Body,” telling in brief 
and readable form the functions of those parts which 
have been shown in the charts and of others. 


The next section deals with medical fees, covering 
the requirements to be followed in the physician's re- 
port, the duty of the physician, and under typical Work- 
men’s Compensation Laws, the provisions covering the 
physician’s report, change of physician, approval of ad- 
ditional physician, completion of treatment, patient trans- 
fers, emergency cases, emergency service fee, fee bills. 
fee variations, fictitious fees, and about two dozen other 
heads before coming to a statement of what the average 
fees are in a wide variety of cases. 

The next section of the book has to do with eye, 
ear, nose, throat, and dental fees, beginning with three 
pages of splendid illustrations of the head parts, and 
then giving fees as they relate to the eye, the ear, 
the nose and throat and dental work. 

In equally detailed form, there are sections on 
traumatic cases, occupational diseases, evaluation, com- 
pensation, and medical terminology. Under the head of 
compensation there is a digest of all state and provincial 
laws, with typical state forms. Under “Medical Term- 
inology” there is, for the insurance man, an explanatory 
text and a self-pronouncing glossary. There is included 
also a bibliography of suggested references to some of 
the best books on the subject. 

All of this material is condensed into scarcely more 
than 100 large pages of clear print. Throughout much 
of the book, the printed pages alternate with blank 
pages for notes. In appearance, the book is a beautiful 
piece of work. It is in loose-leaf form, and is sold with 
the provision that revision pages will be offered to pur- 
chasers until the end of 1950 without additional charge 
except for actual postage and handling. 

The book probably would be improved by an intro- 
duction covering its purposes and methods of use, al- 
though the index tabs, which are a part of the leaves 
dividing the sections, almost take care of that. 


In the chapter on Fees, there is a section on osteo- 
pathic fees, covering first visit at office, subsequent visits, 
home calls, day and night, and hospital calls. It is ex- 
plained that “Each of the above includes osteopathic 
manipulation,” and “as respects all other items covered 
by this fee schedule, which come lawfully within the 
scope of osteopathy, osteopathic physicians and surgeons 
shall be entitled to the same fees as permitted for 
physicians practicing in other fields of medicine.” 


There are some typographical errors which doubtless 
will be corrected in later editions, and some statements 
concerning which there may be doubt. For instance, we 
would question whether it is generally true that “Every 
employee who shall have been injured during the course 
of his employment by accident, shall have a right to 
select a surgeon of his own choice, if conveniently 


located, to render treatment during the period of his 
disability from such 
hospital contract. 
required to report 
contract . 


injury, but not where there is a 
In such cases, an employee will be 
in the manner prescribed by such 


(Book Notices continued on ad page 21) 
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State Boards 


Florida 

The next examinations will be 

Tampa. Address Arthur G. 
Building, Jacksonville, 


held 


beginning June 15 at 
Chappell, 


Secretary, 461 St. James 


Illinois 
The next examinations will be held on June 20, 21 and 22 at 
Chicago. For further information address Oliver C. Foreman, 58 
East Washington St., Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will con- 
duct a written examination at the State Capitol Building, Des Moines, 
on July 11 at 9:00 a.m. Address W. L. Strunk, D.Sc., Secretary, 


Decorah, 

The next examinations by the Iowa State Board of Osteopathic 
Examiners will be held on May 31 and June 1 and 2 at 9:00 am. 
at the State Capitol Bldg., Des Moines. For application blanks 


and other information address D. E. Hannan, Secretary, 202 Bruce- 


McLaughlin Bldg., Perry. 
Kansas 
The next examinations will be held on June 19 and 20. For 
further information address J. E. Freeland, Secretary, 21 Columbia 


Building, Coffeyville. 


Michigan 
The next examinations will be held on June 6, 7 and 8 at 
Lansing. For further information address Claude B. Root, Secretary, 
420 S. Lafayette St., Greenville, Mich. 
Missouri 
The next examinations will be held on May 24, 25 and 26 
at both the Kansas City College of Osteopathy and Surgery, 2105 
Independence Avenue, Kansas City, and the Kirksville College of 
Osteopathy and Surgery, Kirksville, Mo. For blanks and further 
information, address Leon B. Lake, Secretary, 314 Central Trust 
Bldg., Jefferson City. Applications must be in the office of the 


Secretary at least fifteen days before the examination. 


Nebraska 

The next examinations will be held on June 23 and 24. For 
further information address Charles A. Blanchard, Secretary, 1212 
Sharp Building, Lincoln. 

New Mexico 

H. E. Donovan, Raton, recently has been appointed to the state 
board to take the place of Dr. C. M. Bueler, Tucumcari. The fol- 
lowing members have been reappointed: Charles A. Wheelon, Santa Fe; 
Caroline C. McCune, Santa Fe; L. M. Pearsall, Albuquerque; H. S 
Rouse, Roswell. 

Oklahoma 

The following members have heen anpointed to the state hoard: 
W. S. Corbin, Chickasha; H. C. Montague, Muskogee; L. A. Ritter, 
Tulsa, reelected. 

The March Journal erroneously stated that D. A. Shaffer, Ponca 
City, was reappointed to the State Board of Examiners in the Basic 
Sciences. Governor Leon C. Phillips has appointed H. C. Montague, 
Muskogee, to that position. 


West Virginia 
The next examinations will be held on June 12 and 13 at the 
offices of Robert B. Thomas, 827 First Huntington National Bank 
Building, Huntington. Applications to be considered at this meeting 
should be filed not later than June 1. Blanks may be secured by 
writing the Secretary, Guy E. Morris, 542 Empire Building, Clarks- 
burg. 





Conventions and Meetings 


Announcements 





American Osteopathic Association, Forty-Third 
Annual Convention, Adolphus and Baker Hotels, 
Dallas, June 26-30. Program chairman, Collin 
Brooke, St. Louis, Mo. 








American Association of Osteopathic Examining Boards, Dallas, June 
25. 

American College of Neuropsychiatrists, Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., June 23, 24. Program chairman, K. 
Grosvenor Bailey, Los Angeles. 

American College of Osteopathic Obstetricians, Dallas, June 25. 

American College of Osteopathic Surgeons, Los Angeles, October 1-4. 
Program chairman, Edward B. Jones, Los Angeles. 

American Osteopathic Golf Association, Dallas, June. 

American Osteopathic Society of Herniology, Dallas, June 25. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June 23-25. 

American Osteopathic Society of Proctology, Dallas, June 23, 24 
Program chairman, Matt Henderson, Atlanta, Ga. 


Arkansas state convention, Albert Pike Hotel, Little 
13. Program chairman, L. J. Bell, Helena 


Rock, May 12, 
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Associated Colleges of Osteopathy, Dallas, June 23, 24. 
pms iated Hospitals of Osteopathy, Dallas, June, 
Association of Osteopathic Publications, Dallas, June 25. 

Congress on Osteopathic Legislation and Licensure, Dallas, June 27. 
Florida state convention, Hotel George Washington, Jacksonville, May 
4.6. Program chairman, A. G. Chappell, Jacksonville. 

. state convention, Griffin Hotel, Griffin, May 12, 13. 

ram chairman, D. C. Forehand, Albany 


» 
Georg Pro- 


Idaho state convention, May 26, 27. Program chairman, L. D. An- 
rson, Boise. , : 
Illinois state convention, Danville, May 2-4. Program chairman, H. 


F. Garfield, Danville. 


Society of Osteopathic 
Dallas, June 22 


International Ophthalmology and Otolaryn- 


gology, 


lowa state convention, Hotel Savery, Des Moines, May 11, 12. Pro- 
gram chairman, Rolla Hook, Logan 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Pro- 
gram chairman, James B. Donley, Kingman. 

Kentucky state convention, Louisville Program chairman, C. R. 


Blackburn, Henderson. 
Legislative Council, Dallas, June 26 and 29, 
Lot ana state convention, New Orleans, October. 
man, W. L. Stewart, Alexandria. 

Maine state convention, Lakewood, 
M. C. Pettapiece, Portland. 
Michigan state convention, Book-Cadillac Hotel, Detroit, 

24-26 Program chairman, Sherwood J, Nye, Pontiac. 
Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 






Program chair- 


June 2, 3. Program chairman, 


October 


oke, Va., August 29, 30. Program chairman, Vincent H. Ober, 
Norfolk, Va. : : 
Minnesota state convention, Lowry Hotel, St. Paul, May 5, 6. Pro- 


Powell, St. Paul. 
The Elms, Excelsior Springs, October 30, 
Program chairman, H. G. Swanson, Kirks- 


gram chairman, E. S 
Missouri state convention, 
31 and November 1. 


ville. 
National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June 25. 


Nebraska 
New Hampshire state convention, Manchester, May. 
Keene, and C. S. Garran, Rochester. 


state convention, Hastings. 


Program chair- 


men, Ralph G. Beverly, 

New York state convention, Hotel Pennsylvania, New York City, 
October 7, 8. Program chairman, Edward H. Gibbs, New York 
City 

North Carolina state convention, Sir Walter Hotel, Raleigh, May 27. 


Program chairman, A. R. Tucker, Raleigh. 
Ohio state convention, Deshler-Wallick Hotel, Columbus, May 14-16. 
Program chairman, R. S. Licklider, Columbus 
Oregon state convention, Portland, June 2, 3. 
David E. Reid, Lebanon 
Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Dallas, June 24, 25. 
National 


Progrant chairman, 


Osteopathic Women’s Association, Dallas, June 24, 25, 27 
and 29. 

Pennsylvania state convention, Williamsport, September 29, 30 

Quebec province convention, Montreal, May 30. 

South Carolina state convention, Hotel Columbia, Columbia, May 8 

South Dakota state convention, Marvin Hughitt Hotel, Huron, May 
8, 9. Program chairmen, J. L. O'Neill, Mitchell, and Clara B. 
G. Owens, Miller. 

Society of Divisional Secretaries, Dallas, June 26 and 29. 

Tennessee state convention, Memphis, October 22-24. Program chair- 
man, Walter Baker, Memphis. 

Vermont state convention, Burlington. 

Washington state convention, New Washington Hotel, Seattle, May 
29-31. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5, 6. Program chairman, T. H. Lacey, Parkersburg. 

Wisconsin state convention, Hotel Pfister, Milwaukee, 
Program chairman, L, D, Thompson, Manitowoc. 

Wyoming state convention, Riverton, May 21, 22. Program chairman, 
M. O. Fuerst, Riverton. 


May 3, 4. 





OFFICIAL AND AFFILIATED GROUPS 


ARKANSAS 
State Association 


The thirty-ninth annual convention is to be held at Albert Pike 
Hotel, Little Rock, May 12-13 The following program is to be 
presented : 

May 12—*‘‘Review Anatomy of Lumbar and Sacroiliac Articula- 
tions,” Chester Farquharson, Houston, Texas; “Lesions of Lower 
Spine,” Lester M. Farquharson, Houston, Texas; “The Gynecological 
Backache,” and “Chronic Appendicitis,” F. J. McAllister, Houston, 
Texas; “Headaches, Cause and Treatment,” Edna W. Nies, Blythe- 
ville; Round Table Discussion led by Charles A, Champlin, Hope. 

May 13—‘Technic and Treatment of Feet,”’ Clyde W. Dalrymple, 
Little Rock; “‘Vital Points in Diagnosing Spinal Lesions,” Lester M. 





Farquharson, Houston, Texas; Demonstration of one-man _ technic 
for spinal and knee joint lesions. 
CALIFORNIA 
State Association 
The following officers were elected on March 24: President, 


Thomas L Francisco; president-elect, K. Grosvenor 


Morgan, San 
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Bailey, Los Angeles; 
trustees, Wayne 
Mr. Thomas C, 
secretary. 


secretary-treasurer, Charles E. Atkins, Pasadena; 
Dooley, Los Angeles, N. B. Rundall, Petaluma. 
Schumacher, Los Angeles, continues as executive 


Fresno County Osteopathic Association 


At the April meeting, Wilbur A, 
of the Advances Made in Producing 


Lose, Fresno, spoke on “Some 


Painless Childbirth.” 


The following officers were elected: President, Julius Larner; 
vice president, Daisy MacCracken; secretary-treasurer, John Aaron- 
son, all of Fresno. 

Hollywood Osteopathic Luncheon Club 
On March 13, Mark Loveland, Hollywood, spoke on “Chair 


Technic.” 
Northern California Surgical Society 


held with 


Wesley 


Valley Branch 
Oakland, was the 


the Sacramento 
Smith Carey, 


A joint 
on March 4 at 
principal speaker. 


meeting was 
Stockton. 


Orange County Branch 
On March 9, K. H. M.D., 
Health Officer, spoke on Diseases.’ 


Sutherland, Santa County 


“Venereal 


Ana, 
Sonoma County Osteopathic Association 

On March 3, Oakland, 

liealth insurance was 
Southside Osteopathic Society of Los Angeles 

This newly formed organization met March 27. Lee R. Borg, 
Los Angeles, spoke on “Diagnosis and Treatment of Common Rectal 
Disorders.” 


Ernest Sisson, “Neuritis.” 


discussed, 


spoke on 


The following are the officers: President, Lloyd M. Shride, 
Inglewood; vice president, Dr. Borg; secretary-treasurer, Harold J. 
Carter, Los Angeles, 

COLORADO 


State Association 


On March 25, at Morrison, the following program was pre- 


sented: “Discussion of Dr. Pottenger’s Works,”’ Cecil C. Thorpe, 
Longmont; “Emergency Treatment for Injuries and Accidents,” 
E. M. Davis, Denver; “Adolescent Psychology,” Ruth W. Keena, 
Greeley; ‘“‘Laboratory Procedures,” P. L. Jones, Pueblo. 
FLORIDA 
Pinellas County Osteopathic Society 


On March 12, T. L 
speaker. 


Northup, Morristown, N ]., was the 

guest 

Volusia County Osteopathic Association 

At DeLand, April 4, legislative matters were discussed. 

GEORGIA 

North Georgia Osteopathic Association 

The quarterly held on April 2 at 

South Georgia Osteopathic Association 

On March 18, at Valdosta, Frank F. Jones, Macon, was the 
speaker 


Rome. 


meeting was 


principal 
IDAHO 
State Association 
(See Western Osteopathic Association.) 
Boise Valley Osteopathic Society 
At Payette, April 20, the following program was presented: 
“Anatomy of the Gall-Bladder,” H. V. Heimburger, Parma; “‘Osteo- 
pathic Examination of the Liver and Gall-Bladder,” L. D. Ander- 
son, Boise; “‘Liver Treatment and Technic,” Sol W. Catron, Payette; 


“Diet in Gall-Bladder Disease,” MHarriet Sears, Ontario, Ore.; 
“Progress,” E. C. Hiatt, Weiser. 
ILLINOIS 
Chicago—South Side Osteopathic Physicians’ Society 


The following meetings have been held: March 23—Legislation ; 
March 30—‘“Case Reviews,” Frank C. Brandenburg, Chicago; April 
6—Round Table Discussion; April 13—Legislation; April 20—‘Case 
Reports,” Dr. Brandenburg. 

Chicago—West Suburban Osteopathic Society 


On April 15, at Oak Park, Charles E. Gaddis, Chicago, spoke 
on and demonstrated “First Aid.” 
Third District Illinois Osteopathic Association 
At the regular monthly meeting held at Galesburg, April 20, 
H. V. Halladay, Des Moines, was the guest speaker. 
Fourth District Illinois Osteopathic Association 
At El Paso, March 2, H. Willard Brown, Springfield, spoke 


on osteopathic legislation in Illinois, 
Sixth District Illinois Osteopathic Association 
At Hillsboro, March 23, Ralph F. Lindberg, Chicago, was the 
principal speaker. 


Eighth District Illinois Osteopathic Association 


At Mt. Vernon, April 2, H. D. Norris, Marion, spoke on “The 
Treatment of Ulcers.” C. O. Jayne, Centralia, condrcted a clinic. 

The following officers were elected: President, E. D. Foss, 
Flora; vice president, John Wood, Centralia; secretary-treasurer, 
E. C. Beckmeyer, Mt. Vernon. 

The next meeting is scheduled to be held at Flora, 


INDIANA 
Northern Indiana Osteopathic Association 
At South Bend, March 15, W. J. Dohren, Chicago, 
“Osteopathic Hospitals.” 


spoke on 
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Northeastern Indiana Osteopathic Association 

At Fort Wayne, April 12, Leon Page, Chicago, spoke on “Basic 
Technic.” 

The following officers were elected: President, Wesley C. 
Warner; vice president, J. A. Chapman; secretary-treasurer, Clifford 
W. Dygert, all of Fort Wayne. 

IOWA 
Second District Iowa Osteopathic Society 
of Physicians and Surgeons 

At Council Bluffs, February 17, the following program was pre- 
sented: “Strictly Technic,” J. S. Denslow, Kirksville, Mo.; “Society 
Problems,” Rolla Hook, Logan; ‘“‘The Acute Abdomen,” Anton Kani, 
Omaha, Nebr.; “Hospital Insurance,” Fred E. Rankin, Omaha, Nebr.; 
“More on Technic,” Dr. Denslow. A film on osteopathic research 
was shown. 

MAINE 
Central Maine Osteopathic Society 

The officers were reported in Tue Journat for February. E. I. 
Whitney, Oakland, was appointed clinics chairman and Olga H. 
Gross, Pittsfield, publicity chairman. 

At Augusta, April 2, Robert Van Wart, Winthrop, spoke on “The 
Surgical Abdomen.” 

Eastern Maine Osteopathic Society 

At Oldtown, April 13, Charles A. Metcalf, Bangor spoke on 
“Second and Third Degree Burns,” and A. A. Bergeron, Old Town, 
talked on “Anesthesia in the Office.” 

Knox-Lincoln-Waldo Tri-County Osteopathic Society 

The officers were reported in Tue Journat for March. 

At Rockland, March 20, Elmter Biggers, Thomaston, 
“Why Osteopathy.” 

The April meeting was scheduled to be held on the 17th at 
Waldoboro. 


spoke on 


Western Maine Osteopathic Association 
At Lewiston, March 1, Lowell Hardy, Portland, spoke on “Simple 
Procedures in Rectal Conditions,” and A. E. Chittenden, Auburn, on 
legislation. 
York County Osteopathic Society 
On February 23, William R. Kerr, Kennebunk, spoke on the 
formation of tonsil clinics. 
At Kittery, March 23, 
tific talk. 
The April meeting was scheduled to be held at York Harbor. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


On March 21, Charles E. Donovan, Salem, spoke on care of 
the skin. 


Louis Farley, Portland, gave a scien- 


Essex County Osteopathic Society 
At Lynn, March 23, A. Warren Nicosia, Lynn, discussed and 
demonstrated “Technic of the Extremities.” 


MICHIGAN 

Kent County Society of Osteopathic Physicians and Surgeons 

At Grand Rapids, April 6, Martin C. Beilke, Chicago, spoke on 
“Osteopathic Diagnosis vs. Orthodox Medical Diagnosis.” 

Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 

At Mt. Pleasant, March 8, Dr. Merle Ward, President of Ferris 

Institute, Big Rapids, was the guest speaker. 


Southwestern Michigan Osteopathic Association 
At Kalamazoo, March 9, State Representative Warren G. Hooper, 
Albion, was the guest speaker. 


MINNESOTA 
State Association 

The forty-first annual convention is to be held at the Lowry 
Hotel, St. Paul, May 5 and 6. The following program is td be 
presented: 

May 5—*‘Personality in Practice,” C. C. Reid, Denver; “Diag- 
nosis and Treatment of Prostatic Hypertrophy,” J. Donald Sheets, 
Detroit; “Osteopathic Problems Relative to Nervous Physiology and 
the Vegetative Nervous System,” Wallace M. Pearson, Kirksville, 
Mo.; “The Osteopathic Profession Today,” R. C. McCaughan, Chi- 
cago, Executive Secretary of the A.O.A. A. E. Allen, Minneapolis, 
President of the A.O.A., is also scheduled to address the convention. 

May 6—‘Sinuses in General Practice,” and “Personality in 
Practice,” Dr. Reid; “The Use of the X-Ray in Understanding 
Osteopathic Principles,” and a demonstration of technic, Dr, Pear- 
son; “Diagnosis and Treatment of Duodenal and Gastric Ulcer,” 
and “Diagnosis and Genitourinary Pathology,” Dr. Sheets. 

Minneapolis Osteopathic Society 


On April 5 the following program was presented: “Report on 
National Affairs,”” A. E. Allen; “Rib and Sacroiliac Technic,” H. K. 


Rydell; “‘Physical Symptoms vs. Mechanical Aids in Diagnosis,’’ Will 
Flory; “X-Ray,” F. M. Shoush; “State Convention,” A. J. Smith, 
all of Minneapolis. 

MISSOURI 


Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association.) 
Northwest Missouri Osteopathic Association 
On March 23, H. G. Swanson, Kirksville, was the principal 
speaker. 
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St. Louis Osteopathic Association 
On March 21, J. L. Hirst, St. Louis, will discuss, “Undulant 
Fever, A Major Health Problem in Missouri Today.” 


On April 18, Norman C. Edwards, St. Louis, spoke on “General 
Difficulties Met with in Establishing a New Hospital.” 
Southeast Missouri Osteopathic Association 
At Flat River, March 12, J. L. Margreiter, Flat River, and 
Edward W. Delezene, Fredericktown, were the guest speakers. 
At Poplar Bluff, April 9, R. M. Stevenson, Cape Girardeau, 
was the guest speaker. 
West Central Missouri Osteopathic Association 
On March 2, a round table discussion on “The Nervous Reflex 
of the Upper Respiratory Tract,” was conducted by Edith Salmon, 
Appleton City. 
NEBRASKA 
Southwestern Nebraska Osteopathic Society 
At North Platte, March 12, M. C. Sims, Lexington, was elected 
president. 
The May nfeeting is scheduled to be held on the 7th at McCook. 


NEW JERSEY 
Mercer County Osteopathic Society 
The following officers were elected on April 5: President, Alvah 
G. Jack; vice president, Lois S. Goorley; secretary-treasurer, Charles 
Surrows, all of Trenton. 


NEW MEXICO 
State Association 
were represented at the Eighth Annual 


io] 


Ten states Raton Con- 


vention which was held on April 6-9 at El Portal Hotel, Raton. 
This is unusual for a small gathering of this sort. The program 
was published in Tue Journat for April. 
NEW YORK 
Long Island Osteopathic Society 
On March 1, at Bay Shore, motion pictures were shown. A 


resumé of state osteopathic legislation was presented. 
At Mineola, April 5, T. L. Northup, Morristown, N. J., spoke 
on “The Importance of Feet in Relation to the Structural Integrity 


of the Body.” 
Osteopathic Society of the City of New York 
On April 22, H. Walter Evans, Philadelphia, spoke on ‘“Preg- 
nancy as an Etiological Factor in the Production of Renal Pa- 
thology.” 


The May meeting is scheduled to be held on the 20th. 


Westchester County Osteopathic Society 
At White Plains, April 5, Lester R. Bensen, New Rochelle, spoke 
on “Sacroiliac Problems.” 


Western New York Osteopathic Association 
On April 1 osteopathic technic was demonstrated by Harry W. 
Learner, Buffalo. 


OHIO 


Athens and Hocking Counties Societies of Osteopathic 
Physicians and Surgeons 

At Logan, March 23, Charles F. Rauch, Logan, spoke on “‘Thy- 
roid Diseases.” 

Osteopathic Study Club of Dayton 

A meeting was scheduled to be held March 9 at which Robert L. 
Taylor and Lyman A. Lydic, both of Dayton, and Elmer L. Yinger, 
St. Marys, were to discuss “The Atlas Lesion” and phases of osteo- 
pathic technic. 

First (Toledo) District Osteopathic Society 

The regular monthly meeting was held at Bellevue, 

Second (Cleveland) District Osteopathic Society 

On April 3 the following officers were elected: President, Homer 
Sprague; vice president, W. B. Carnegie; secretary-treasurer, Helen 
C. Hampton, all of Cleveland. 

Raymond P. Keesecker, Cleveland, spoke on “Adequate Contra- 
ception,” a discussion of the diaphragm method, illustrating his talk 
with motion pictures. 

Third (Akron) District Osteopathic Society 
At a meeting in Massillon on February 8, Frederick J. Meyer, 


March 7. 


Clayton, Mo., spoke on “Osteopathic Technic.” 

On April 12 the society was host to the Cleveland District 
Society. H. L. Samblanet, Canton, spoke on “Arthritis,”” and M. A. 
Prudden, Fostoria, on “Affairs of the State Society.” 


The following officers were elected: President, Lillian H. Ander- 
son, Akron; vice president, Mark A. Bauer, Canton. The next meet- 
ing will be held in Warren, May 3. 

Fourth (Central Ohio) District Osteopathic Society 

Attorney Stewart R. Bolin was scheduled to speak on the 
“Present Ohio Osteopathic Law” on March 9. 


Fifth (Dayton) District Osteopathic Society 

A mteeting was scheduled to be held March 29, with the follow- 
ing speakers: John S. Elef, Dayton, on “Anatomy and Physiology of 
the Gall-Bladder;” Leo H. Hoersting, Dayton, on “Pathology of 
the Liver and Gall-Bladder”’; R. W. Deger, Dayton, “Treatment and 
Prognosis of the Liver and Gall-Bladder.” 

Seventh (Marietta) District Osteopathic Society 

At New Lexington on April 6 the following officers were elected: 
President, W. W. Slater, Zanesville; vice president, Harry Rothman, 
New Lexington; secretary-treasurer, Robert Nye, Athens. J. E. 
Wiemers, Marietta, spoke on “Care of Children.” 
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OKLAHOMA 
Central Oklahoma Osteopathic Association 

A meeting was held at Seminole on April 1. John E. Halladay, 
Tulsa, spoke on surgical diagnosis; B. G. Trottmann, Holderville, 
on “Causes of Malta Fever.” C. P. Harth, Tulsa, also gave a talk. 
A meeting was held at Weleetka on March 11, at which legis- 
lative measures were discussed. 

Okmulgee County Osteopathic Society 
The following officers have been elected: President, D. D. Beyer; 


vice president, W. L. Hasselman; secretary-treasurer, A. F. Rowson, 


all of Okmulgee. 
South Central Oklahoma Osteopathic Association 
At Hinton, March 21, two surgical clinics were held in the 


Clinic and Hospital. 


OREGON 
State Association 
(See Western Osteopathic Association.) 
Willamette Valley Osteopathic Society 
At Corvallis, March 11, A Diebold, Portland, spoke on eye 
correction without the use of glasses, and M. E. Gadwa, Salem, on 
diagnostic procedures. A meeting was scheduled to be held in 
Eugene, April 8. 


new Hinton Osteopathic 


PENNSYLVANIA 
Erie County Society of Osteopathic 
Physicians and Surgeons 
At Erie on March 7, F. E. Avery, Erie, spoke on “Low-Back 


Pain.” 
Lehigh Valley Osteopathic Society 
At Allentown, March 9, Attorney Henry Snyder, Allentown, 
spoke on “The Doctor on the Witness Stand.” A meeting was 


scheduled to be held at Doyleston on April 13. 
North Central Pennsylvania Osteopathic Association 

At Williamsport, March 19, Harvey Orth, Lewistown, 

Philadelphia Osteopathic Physicians Club 

A meeting was held March 12, at which the following spoke: 
O. J. Snyder, “Osteopathic Diagnosis”; William S. Nicholl, “A. T. 
Still, The Forgotten Man’’; Paul T. Lloyd, “Some Anatomical Defects 
of Vertebral Column”; and C. Haddon Soden, “Corrective Treat- 
ment.” Registrar Floyd L. Kefford and L. G. Schacterle, Director 
of Admissions of the Philadelphia College, gave reports on college 
Thomas Creatore is president of the organization. 
Western Pennsylvania Osteopathic Association 

At Grove City, March 23, Carl Johnson, Louisville, Ky., spoke 
on “Low-Back Pain and Sciatica,” demonstrating his talk with x-ray 
films. Robert L. Beckwith, Daytona Beach, Fla., also spoke on a 
scientific subject. A major surgery clinic was conducted. 

The officers were reported in Tue Journat for March. The 
following committee chairmen have been appointed: Professional 
education, L. S. Irwin, Washington; hospitals, W. F. Rossman, Grove 
City; censorship, James A. Cozart, Canonsburg; student recruiting, 
Harry Nicklas, Evans City; public health and education, James E. 
Rishell, Johnstown; industrial and institutional service, Custer Long, 
Clarion; clinics, Samuel Irvine, Beaver Falls; publicity and statistics, 
T. C. Louix, Pittsburgh; legislation, Walter Spill, Pittsburgh; pro- 
fessional development, Charles D. Farrow, Erie; convention, Charles 
E. Young, Zelienople. 

York County Osteopathic Society 

On April 4, at York, J. M. Shellenberger spoke on eye, ear, 
nose and throat clinics. A clinical case history was given by Carl 
Frey. 


spoke. 


activities. 


RHODE ISLAND 
Newport County Osteopathic Society 

On April 3 the following officers were elected: President, John H. 
Finn; vice president, C. D. Hulett; secretary-treasurer, Daniel L. 
Russo. The following committee chairnten were appointed: Hospital- 
ization, C. D. Hulett; public health and education and entertainment, 
V. W. Pierce; clinics, F. Dannin and P. Toppa; membership, Fern A. 
Bailey; legislation and publicity, John H. Finn; statistics, D. L. 
Russo; public and professional relations, R. J. Dowling; ethics or 
censorship, J. A. Sweet; student recruiting, Wm. Desotnek. 


SOUTH CAROLINA 
State Association 
The annual meeting is scheduled for May 8 at Columbia. Ralph 
L. Fischer, Philadelphia, is scheduled to speak on “Arthritis,” “Pneu- 
monia,” and “Nephritis.” 
TEXAS 
State Association 
At Fort Worth, April 9, President-Elect H. R. Coats, Tyler, 
became president, and the following officers were elected: President- 
elect, Roy Russell, Fort Worth; vice president, V. A. Kelley, Waco; 
second vice president, Auldine Hammond, Port Arthur; secretary- 
treasurer, J. W. McPherson, Dallas, reelected; assistant secretary-treas- 
urer, L. Jason Grinnell, Palestine. 
Central Texas Osteopathic Association 
At Austin, on March 18, talks were made by the following: Phil 
R. Russell, Fort Worth; V. A. Kelley, Waco; Dar D. Dailey, Weather- 


ford; Sam Sparks, Dallas; Rex Aten, San Antonio; H. R. Coats, 
Tyler; H. V. Broadbent, Austin, and Chester L. Farquharson, 
Houston. Dr. Farquharson demonstrated, by means of slides made 


from motion pictures, osteopathic technic applied to the pelvis. 
The following officers were elected: President, Joe L. Love, 
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Austin; vice president, Howard Gault, 


J. B. Donovan, Austin. 
Corpus Christi Osteopathic Society 

On April 4, the following officers were elected: President, C. P. 
Callison; vice president, G. H. Roddy, and _ secretary-treasurer, 
N. H. Hines, all of Corpus Christi. 

Dallas County Osteopathic Association 

The following officers were re-elected on April 13: President, 
R. E. Morgan; vice president, Charles D. Lilley; secretary-treasurer, 
Gladys F. Pettit; librarian, H. H. Gerardy, all of Dallas. 

Lower Rio Grande Valley Osteopathic Association 

March 25, at Harlingen, Chester L. Farquharson and Lester 

Farquharson, both of Houston, were the guest speakers. 
Panhandle Society of Osteopathic 
Physicians and Surgeons 

March 16, at Lockney, the following officers were elected: Presi- 
dent, Ralph J. Moore, Amarillo; vice president, H. M. Thompson, 
Lockney; secretary-treasurer, J. H. Chandler, Amarillo. Chester L. 
Farquharson, Houston, spoke on “Osteopathic Lesions.” A motion 
picture on obstetrics was presented. 

The next meeting is scheduled to be held at Hereford, June 13. 


Southeast Texas Osteopathic Association 
At Houston, March 4, the principal speaker was Howard Coats. 


Taylor; secretary-treasurer, 


The following officers were elected: President, Wiley O. Jones, 
Orange; vice president, Lester Farquharson, Houston; secretary, 
Everett Wilson, Houston. 

VIRGINIA 


State Society 

At the thirty-third annual convention held at the John Marshall 
Hotel, Richmond, March 27, the following program was presented: 
“Athletic Injuries,’”’ and “Professional Affairs,” A, E. Allen, Minne- 
apolis, President of the A.O.A.; “Proctology,” Vincent H. Ober, 
Norfolk; “Bronchitis and Bronchiectasis,” R. A. Bagley, Salem; 
“Osteopathy in Virginia,” Charles P. Dickerman, Staunton; “The 
Acute Abdomen,” H. S. Liebert, Richmond. 

The following officers were elected: President, Dr. Dickerman; 
vice president, Felix D. Swope, Alexandria; secretary-treasurer, Carl 
C. Akers, Lynchburg, re-elected. 


WASHINGTON 
State Association 
(See Western Osteopathic Association.) 
King County Osteopathic Association 
A meeting was held March 9 at Seattle, with C. C. Heckman, 
A. B. Cunningham, and Miss A. E. Archibald, Waldo Hospital Tech- 
nician, all of Seattle, as speakers. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Association 
A nteeting was held March 16 at Clarksburg, in which the fol- 
lowing took part: H. I. Miller, Morgantown; A. H. Trefz, Weston, 
and B. B. Courtney, Clarksburg. . 
Parkersburg District Osteopathic Society 
At Spencer, March 7, C. L. Ballinger, Marietta, 
“Office Procedures.” 


spoke on 


WISCONSIN 
State Association 
The following scientific program is scheduled to be presented 
at the annual convention to be held May 3 and 4 at Hotel Pfister, 
Milwaukee: 


May 3—‘Report of Osteopathic Surgery in the State,” Paul 
Koogler, Hustisford; “The Osteopathic Orthopedist,” and “The 
Osteopathic Approach to Sinus Trouble,” George S. Rothmeyer, 


Philadelphia; “Osteopathy in Acute Practice,” B. J. Heian, Knapp; 
“Evaluation of Extent of Compensation Injuries,” J. J. McCormack, 
Sheboygan; “Recent Professional Progress,” Ray G. Hulburt, Chi- 
cago, Editor of A.O.A. 

May 4—‘“Case History Taking,” A. V. Mattern, Green Bay; “The 
Low-Back Problem,” “‘What the Profession in the East Is Doing to 
Meet the Legislative Situation,” and “Appendicular Considerations 
and Technic,” Dr. Rothmeyer; “Legislation from the State Legisla- 
tive Point of View,” J. A. Logan, Milwaukee; “Legislation from 
the Individual Practitioner's Point of View,” E. J. Elton, Milwaukee; 
“Legislation from the Viewpoint of the National Association,” R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A. 

Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 

The April meeting was scheduled to be held on the 13th at 
Sheboygan. 

WYOMING 
State Association 

The annual convention will be held at Riverton, May 21 and 22. 

C. S. Betts, Huron, S. Dak., is to be the principal speaker. 





SPECIAL AND SPECIALTY GROUPS 





Eastern Osteopathic Association 
At the 19th annual convention at the Hotel Pennsylvania, New 
York City, March 25 and 26, the following program was presented: 
March 25—“Opening Address,” Frank B. Tompkins, Baltimore; 
“The Osteopathic Lesion, Mythology or Pathology?” Dale S. Atwood, 
St. Johnsbury, Vt.; “Office Gynecology,” Carlton Street, Philadelphia; 
“Low-Back Sprain in Relation to Ligamenta Flava and Herniated 
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Nucleus Pulposus,” Carl J. Johnson, Louisville, Ky.; “Osteopathy 
and the Federal Government,”’ Chester D. Swope, Washington, D. C.; 
“Vertebral Mechanics,”’ C. Gorham Beckwith, Chicago; “Evaluation 
and Practical Application of Serologicals,” Joseph Py, Philadelphia; 
“Hypertension—Effect of Specific Osteopathic Manipulation,” H. Van 
Arsdale Hillman, New York City. 

March 26—“‘One Leggers,’”” Perrin T. Wilson, Cambridge, Mass.; 
“Posture—Its Diagnosis and Treatment,” Dr. Beckwith; “Differential 
Diagnosis in the Acute Abdomen,” Edward G. Drew, Philadelphia; 
“Your National Association,”” A. E. Allen, Minneapolis, President 
of the A.O.A.; “Cardiac Reflexes and Reflexions,”” Dr. Atwood; 
“Luntbar Trauma,” Dr. Johnson, “Chest Conditions in General Prac- 
tice,” John A. MacDonald, Boston. 


The following officers 
Tilley, Brooklyn, N. Y.; 
Baltimore; second vice president, 
third vice president, Leonard C. 
urer, William O. Kingsbury, New York City, 
George H. Pike, Chatham, N. Y., re-elected. 


President, R. McFarlane 
first vice president, Frank B. Tompkins, 
Otterbein Dressler, Philadelphia; 
Lipscomb, Wilmington, Del.; treas- 
re-elected; secretary, 


were elected: 
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New England Osteopathic Association 

The annual convention was held at the Hotel Statler, Boston, 
April 28 and 29, too late to be reported in this number of Tug 
JOURNAL. 

Osteopathic Clinical Society 

At Philadelphia, March 12, a symposium on 
Blood-Forming Organs,” was presented. 
the afternoon session. 

At the Hotel Weimer, Lebanon, April 16, 
delphia, spoke on “Physiotherapy as an Adjunct to Osteopathy in 
the Treatntent of Arthritis,” and Edwin Cressman, Philadelphia, 
talked on “The Essentials in the Diagnosis and Treatment of Syph- 
ilis.” Clinics were held during the afternoon session. 

Western Osteopathic Association 

The 1939 convention circuit will include the 
vention, May 26 and 27, the Washington state 
29, 30 and 31, and the Oregon state convention, June 2 and 3. 
Litton, Los Angeles, and L. B. O’Meara, 
speakers. 


“Diseases of th 
Clinics were held during 


Marion Dick, Phila- 


Idahe state con- 
convention, May 
H. E. 
Temple City, will be the 


SECRETARIES AND OSTEOPATHIC MEMBERS 
OF EXAMINING BOARDS IN THE UNITED 
STATES AND CANADA 


*Alabama §J. N. Baker, M.D., 517 Dexter Ave., Montgomery 
*Alaska §Walter W. Council, M.D., Juneau 
+Arizona §J. H. Patterson, M.D., 234 N. Central Ave., 
Phoenix 
**Charles C. Bradbury, D.O. 614 Heard Bldg., 
Phoenix 
tArkansas §Charles A. Champlin, D.O., 404 S. Elm St., Hope 
tCalifornia §Lester R. Daniels, D.O., 307 Forum Bldg., Sacra- 
mento 
tColorado §$Harvey W. Snyder, M.D., 831 Republic Bldg., 
Denver 
**Rodney Wren, D.O., 415 Colorado Bldg., Pueblo 
**C. Robert Starks, D.O., 1459 Ogden St., Denver 
tConnecticut §Foster D. Clark, D.O., 113 Main St., Torrington 
*Delaware 8Joseph McDaniel M.D., 229 S. State St., Dover 
+District of 8George C. Ruhland, M.D., 203 District Bldg., 
Columbia Washington 
**Chester D. Swope, D.O., The Farragut Medical 
Bldg., Washington 
tFlorida §Arthur G. Chappell, D.O., 461 St. James Bldg., 
Jacksonville 
tGeorgia §W. Arthur Hasty, D.O., 301-02 Professional Bldg., 
Griffin 
tHawaii §Emily C. Dole, D.O., 1548 Kewalo St., Honolulu 
tIdaho §$Andrew McCauley, D.O., Smith Bldg., Idaho Falls 
*Tllinois **Oliver C, Foreman, D.O. 58 E. Washington St., 
Chicago 
tIndiana iJeses. W. Bowers, M.D., 301 State House, Indian- 
we . Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 
tlowa §D. E. Hannan, D.O., 202 Bruce-McLaughlin Bldg., 
Perry 
tKansas §J. E. Freeland, D.O., 21 Columbia Bldg., Coffey- 
ville 
+Kentucky 8A. T. McCormack, M.D., 620 S. Third St., Louis- 
ville 
**Carl J. Johnson, D.O., 514 Breslin Arts Bldg., 
Louisville 
tLouisiana §Henry Tete, D.O., 1117 Maison Blanche Bldg., 
New Orleans 
tMaine 8Albert E. Chittenden, D.O., 50 Goff St., Auburn 
tMaryland §LeGrande M. Bennett, D.O., 319 N. Charles St., 


Baltimore 


+Massachusetts §Stephen Rushmore, M.D., State House, Boston 
**Mark Shrum, D.O., 74 Ocean St., Lynn 


tMichigan $Claude B. Root, D.O., 420 S. Lafayette St., Green- 
ville 

tMinnesota SE. S. Powell, D.O., 924-25 New York Bldg., St. 
Paul 

* Mississippi §Felix J. Underwood, M.D., State Board of Health, 
Jackson 

tMissouri §Leon B. Lake, D.O., 314 Central Trust Bldg., 
Jefferson City 

tMontana 8Asa Willard, D.O., Wilma Bldg., Missoula 

tNebraska $Charles A. Blanchard, D.O., 1212 Sharp Bldg., 
Lincoln 

tNevada §LeRoy A. Edwards, D.O., 139 N. Virginia St., Reno 

*New Hamp- §T. P. Burroughs, M.D., Concord 

shire 


517 Cooper St., Camden 


§E. S. Hallinger, M.D., p t 
224 E,. Wildwood Ave., 


**Charles A. Furey, D.O., 
Wildwood 


tNew Jersey 


*Medical Board §Secretary 
tOsteopathic Board 


tComposite Board 
t+tOsteopathic Committee 


tNew Mexico §L. M. Pearsall, D.O., 824 First National Bank 
Bldg. , Albuquerque 
tNew York §$Harold Rypins, M.D., State Education Bldg., 
Albany 
**Donald B. Thorburn, D.O., 77 Park Ave., New 
York City 


tNorth Carolina§Frank R. Heine, D.O., 
Greensboro 


$B. B. Bahme, D.O., Reed Bldg., Dickinson 


910 Security Bank Bldg., 


tNorth Dakota 


*Ohio *t8J. H. B. Scott D.O., 502 First National Bank 
Bidg., Columbus 

tOklahoma §L. A. Reiter, D.O., 323 Thompson Bldg., Tulsa 

tOregon §$Joseph F. Wood, M.D., 610 S. W. Alder St., Port- 


anc 


an 
"os, Be La Grande 


§Miss Ann L. Hoffman, Dept. of Public Instruction, 
Harrisburg (Not a member of the Board) 


Ingle, D.O., Sacajawea Annex, 


+ Pennsylvania 


ttH. M. Vastine, D.O., 109 Locust St., Harrisburg 
*Porto Rico $Oscar G. Costa-Mandry, M.D., Box 3854, San 
Juan 
tRhode Island §**W. B, Shepard, D.O. 911 Industrial Trust Bldg., 
Providence 


tSouth Carolina §J. M. Harden, D.O., Box 482, Greenwood 


tSouth Dakota §C. Rebekka Strom, D.O., 321 S. Phillips Ave., 
Sioux Falls 
SE. C. Ray, D.O., Hill Bldg., Nashville 


tTennessee 


+Texas §T. J. Crowe, M.D., 810 Main St., Dallas 
**Phil R. Russell, D.O., 602 Mid Continent Bldg., 
. port Worth 
a Peterson, D.O., 324-28 Hamilton Bldg., 
Wichita Falls 
tUtah §Maud P. Callison D.O., 517 Templeton Bldg., Salt 
Lake City 
tVermont §R, L. Martin, D.O., 24 Elm St., Montpelier 
tVirginia §J. W. Preston, M.D., 30% Franklin Rd., S. W., 
Roanoke 
**E. H. Shackleford, D.O., 507 Methodist Bidg., 
Richmond 
ttWashington A. B, Cunningham, D.O., 511 Shafer Bldg., Seattle 
Harry L. Davis, D.O., 406-08 Baker Bldg., Walla 
Walla 


Manford R. Kint, D.O., 


tWest Virginia §Guy E. Morris D.O., 542 
Clarksburg 

tWisconsin §H. J. Gramling, 
Milwaukee 

**E. C. Murphy, D.O., 


Bremer Bldg., Bremerton 
Empire Bank Bldg., 


2203 S. 
314 E. Grand Ave., Eau 


M.D., Layton Blvd., 


Claire 
*+Wyoming §G. M. Anderson, M.D., State Capitol, Cheyenne 
**C. W. Tarrant, D.O., Box 692, Laramie 
tAlberta SA. E. Ottewell, Registrar, University of Alberta, 
Edmonton 
**Edmund A, Roe, D.O., 322 Tegler Bldg., Ed- 
monton 
"British Co- §A. J. MacLachlan, M.D., 925 W. Georgia St., 
lumbia Vancouver 
*Ontario §$Archie W. Macfie, 212 Richmond Bldg., London 
**Robert B. Henderson, D.O., 57 Bloor St., W., 


Toronto 
**E. S. Detwiler, D.O., 444 Waterloo St., London 
+Saskatchewan **Anna E, Northup, D.O., 922 Main St., N., Moose 
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BORDEN COMPANY’S NEW YORK 
WORLD’S FAIR EXHIBIT 


From the standpoint of those in- 
terested in problems of health, one 
of the outstanding exhibits at the 
New York World’s Fair is the 
Borden-sponsored “Dairy World of 
Tomorrow.” 


Patterned after the famous scientific 
Walker-Gordon Laboratory dairying 
enterprise at Plainsboro, N. J., this 
exhibit undertakes to portray a sys- 
tem which it is hoped will be adopted 
universally by the milk industry of 
the future as carrying the greatest 
assurance of providing mankind with 
pure, healthful milk. 


The five major breed associations 
have joined in assembling from all 
over the United States and Canada 
150 choice Ayrshires, Brown Swiss, 
Guernseys, Holsteins and Jerseys. 
These are under supervision of ex- 
perts of the Federal and New York 
State Bureaus of Animal Industry. 


Housed in perfect cleanliness, fed 
scientifically selected and mixed feeds 
and virtually pampered into complete 
contentment, these distinguished cows 
are milked three times a day on a 
rotolactor designed after the Walker- 
Gordon rotolactor at Plainsboro. 


This is an electrically-operated re- 
volving platform, or merry-go-round, 
It holds ten cows at a time, provid- 
ing mass milking. A cow is milked 
dry in the revolution of twenty min- 
utes. Stepping to its place on this 
platform, the cow is bathed with 
body temperature water, then given 
a dry bath of warm air. It is cleaned 
with individual, sterilized towels. A 
foremilk sample is taken and ex- 
amined on the spot by an inspector. 
Then the magnetic milking tubes are 
attached and the milk begins flowing 
into overhead transparent jars. With- 
in an hour, the fluid has been pas- 
teurized and bottled in the exhibit 
building and is ready for sale in the 
exhibit’s restaurant. 


In the production of the super-milk 
aimed at by the exhibit, several sci- 
ences are involved: agricultural chem- 
istry, agronomy, animal husbandry, 
to assure the highest quality of nu- 
trients for the cows’ feed; the science 
of nutrition, to dictate what nutrients 
are required and in what form; bac- 
teriology, in improving the sanitary 
quality of the milk and in control 
of human and animal disease; medi- 
cine, as a control of the health of 
the personnel engaged in producing 
the milk, the strictest standards being 
enforced; veterinary medicine, in con- 
nection with bacteriological labora- 
tories, to maintain the health of the 
herd and to exclude animals falling 
below the required standards. 
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IRON IN ITS MOST 
EFFICIENT SUBDIVISION 


| The absorption of iron into the blood 
| depends upon many factors, not the 

least of which are patients’ coopera- 
| tion and comfort. Ovoferrin, iron 
broken down into its most minute 
| subdivision, is not only highly effi- 
| cient in its assimilability; it is taste- 
less, odorless, stainless, non-consti- 
| pating and non-irritating to the 

teeth, mouth, stomach and intestines. 


A.C. BARNE 
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Yet Ovoferrin is “simple” iron— 
it does not contain complex com- 
pounds intended to mask or enhance 
the true effects of iron. It is held in 
its highly subdivided state by a pro- 
tective protein colloid. With Ovofer- 
rin physicians can combine a wide 
range of medication to meet special 
requirements. Supplied in 11l-ounce 
bottles. Dose—one tablespoonful at 
meals and bedtime with water or 
milk. Write on professional station- 
ery for full size gratis sample. 


COMPANY, ine. 


NEW BRUNSWICK, N. J. 





«‘Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 





ERGOMETER RECORDS MUSCULAR 
ENERGY INCREASE WITH 
GELATINE FEEDINGS 


A recent report in the Proceedings of the 
Society for Experimental Biology and Medi- 
cine contains noteworthy findings on the ef- 
fects of gelatine on muscular fatigue. Drs. 
G. B. Ray, J. R. Johnson, and M. M. Taylor 
of Long Island College of Medicine, feeding 
gelatine to a group of men and women, found 
the six males able to increase by 37 to 240 
per cent the amount of work produced before 
fatigue set in. Oddly enough, the four 
females failed to develop an appreciable in- 
crease in their energy output. 


Ray and co-workers first became interested 
in the subject because of previous reports 
citing delay in onset of muscular fatigue 
through addition of adequate amounts of 
glycine to a normal individual’s diet. They 
sought a source of glycine which could be 
taken without the discomforts attending in- 
gestion of large amounts of this amino acid in 
its isolated state. Dietary possibilities sug- 
gested gelatine, an easily digested, readily 


available food 
cent glycine. 


PALATABLE ADMINISTRATION IN 
ORANGE AND LEMON JUICES 

The ten subjects were trained on a spe- 
cially designed bicycle ergometer. After a 
satisfactory training period had established 
their normal maximunt work capacity, they 
were placed on a gelatine regime. The women 
received from 45 to 67.5 grams daily, the men 
60 grams mixed with chilled orange and 
lemon juice. In the men, the ergometer re- 
corded high increases in the maximal output 
of work before fatigue set in. Shortly after 
discontinuance of the gelatine (orange and 
lemon juice continued) the total work output 
fell off. The scientists ponder on the fact 
that one thin subject during the gelatine 
period “gained 10 pounds, 8 of which were 
retained to the end of the experiment.” In 
their opinion the good effects of the gelatine on 
work output seems to be related to its amino 
acids, especially glycine, which probably act 
to increase the creatine content of nruscular 
tissue. Knox gelatine (U.S.P.) was used in 
this experiment. 


substance containing 25 per 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 








: . —— AUDIENCE | NO. OF TIME TO | | RENTAL 
TITLE ; os 6] Seeeeeee REELS ~ SHOW | SIZE CHARGE 
“Osteopathic Research — The Atlas | Drs. Rice, Burns, | Professional | 4 50 minutes | 16 mm. $4.00 
Lesion’ & Hoffman 
“Osteopathic Mechanics of the Dor- Dr. Ralph Rice Professional | 2 30 minutes | 16mm. $2.00 
sal Area” 
“Osteopathic Mechanics of the | Dr. Ralph Rice Professional | 3 45 minutes | 16mm. | $3.00 
Pelvis” 
“Manipulative Experimentation on Dr. Ralph Rice Professional 1 | 15 minutes | 16mm. $1.00 
Animals, physiological effects of 
stimulation and inhibition on the di- 
gestive tract. 
“Our American Feet,” mechanics of | Dr.Q.L. Drennan | Professional 2 30 minutes | 16mm. | $1.50 
feet, technic of fitting of shoes. 
“The Anatomy and Mechanics of the | Dr. H. E. Cly- | Professional | 1 15 minutes | 16mm. $1.00 
Foot and Leg bourne 
| 
“Anatomy and Physiology of the Feet” | Dr. H. E. Cly- | Professional | 1 15 minutes | 16mm. $1.00 
bourne 
te — bas ; 
‘Hypertrophy of the Prostate Eastman Kodak Professional | 1 15 minutes | 16mm. $1.00 
“Standard Obstetrical Re utine” The Mennen Co. Pr fessional 6 | 80 minutes 16 mm. $5.00 
“Around the Clock With You and | Carnation Milk Either 3 | 4Sminutes | 16mm. | $3.00 
Your Baby Co. 
“Posture” Eastman Kodak Either l 15 minutes | 16mm. $1.00 


“Dan’s Decision,” vocational film on | AOA. 


Lay 2 30 minutes | 16mm. | None 
osteopathy. 


35 mm. 





Address all inquiries to the American Osteopathic Association, 540 N. Michigan Ave., Chicago, III. 
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Books Received 


*RECLINICAL MEDICINE: Preclinical 
a and Prevention of Disease. By Malford 
W. Thewlis, M.D. Cloth. Pp. 223, with illus- 
Price, $3.00. The Williams & Wil- 
kins Company, Mt. Royal and Guilford Ave- 
nues, Baltimore, 1939. 

THE LICENSING OF PROFESSIONS 
IN WEST VIRGINIA, By Frances Priscilla 
Political 


trations. 


DeLancy, Imstructor in ) Science, 
West Virginia University. Cloth. Pp. 197, 
with 30 charts. Price, 2.25. Foundation 
Press, 11 South LaSalle Street, Chicago, 
1938. 


THE CLINICAL DIAGNOSIS OF 
SWELLINGS. By C. E. Corrigan, 
M.D., F.R.C.S. (Eng.) Cloth, Pp, 313, 
120 illustrations. Price, $4.00. The Williams 
& Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore, 1939. 


ANGINA PECTORIS: Nerve Pathways, 
Physiology, Symptomatology, and Treatment. 
By Heyman R, Miller, M.D. Cloth. Pp. 275, 
with 39 illustrations. Price, $3.25. The Wil- 


liams & Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1939. 
DOCTOR—HERE’S YOUR HAT! The 


Autobiography of a Family Doctor, By Joseph 
A. Jerger, M.D. Cloth. Pp. 279. Price, 
$2.75. Prentice-Hall Inc., 70 Fifth Avenue, 
New York City, 1939. 

STAND BY FOR THE 
Ruth Adams Knight. Cloth. Pp, 179. 
$1.75. Coward-McCann, Inc., 2 West 
Street, New York City, 1939. 


BURRO ALLEY. By Edwin Corle. Cloth. 
Pp. 279. Price, $2.50, Random House, 20 East 
57th Street, New York City, 1938. 


GROSS ANATOMY: A Brief Systematic 
Presentation of the Macroscopic Structure of 
the Human Body. By A. Brazier Howell, 
Associate Professor of Anatomy, Johns Hop- 
kins University School of Medicine. Cloth. 
Pp. 403, with 56 illustrations. Price, $6.00. 
D. Appleton-Century Company, 35 West 32nd 
Street, New York City, 1939. 


I TRAVEL BY TRAIN, By Rollo Walter 
Brown. Cloth, Pp. 317, with illustrations. 
Price, $3.00. D. Appleton-Century Company 
35 West 32nd Street, New York City, 1939. 


HEALTH AT FIFTY. Edited by William 


LADIES! By 
Price, 
45th 


H. Robey. Cloth. Pp, 299. Price, $3.00. Har- 
vard University Press, 2 Randall Hall, Cam- 
bridge, Mass., 1939. 


THE KNACK OF SELLING YOUR- 
SELF. By James T. Mangan. Cloth. Pp. 234. 
Price, $2.50. The Dartnell Corporation, 4660 
Ravenswood Ave., Chicago, 1939. 


PARADISE PLANTERS: 
Brook Farm. By Katherine Burton. Cloth. 
Pp, 336. Price, $2.50. Longmans, Green and 
le 114 Fifth Avenue, New York City, 
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RESEARCH IN MENTAL HOSPITALS. 
A SURVEY AND TENTATIVE AP- 
PRAISAL OF RESEARCH ACTIVITIES, 
FACILITIES AND POSSIBILITIES IN 
STATE HOSPITALS AND OTHER TAX- 
SUPPORTED INSTITUTIONS FOR THE 
MENTALLY ILL AND DEFECTIVE IN 
THE UNITED STATES. Conducted by the 
National Committee for Mental Hygiene, 
1936-37. Paper. Pp. 151. The National 
Committee for Mental Hygiene, Inc., 50 West 
50th St., New York City, 1938. 


_The General Director of the Na- 
tional Committee gives the American 
Medical Association as authority for 
the statement that the mental insti- 
tutions of the United States provide 
care on a daily average for well over 
half a million patients, with thou- 
sands of additional patients provided 
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Tissue shrinkage with soothing relief 








) Speen mucoperiosteal congestion—the most dis- 
tressing symptom of hay fever—may receive effective 
vasoconstrictive treatment in especially pleasing form by 
the use of ‘‘Pineoleum”’ with Ephedrine. Besides ephed- 
rine, ‘‘Pineoleum's”’ classic formula provides camphor, 
menthol, eucalyptus, pine needle oil, and oil of cassia 


in HAY FEVER 


A—Healthy nasal mu- 
cosa 


B—Congested and ed- 
ematous mucosa 


C—Tissue shrinkage 
with ‘‘Pineoleum” with 
Ephedrine 


in a liquid petrolatum base—for added patient comfort. 
By astringency, nose breathing is facilitated, with en- 


couragement of vital ciliary function. . 
gratefully cooling relief from ‘‘fullness of the head“ is 
afforded ... and by stimulation and mild antisepsis, the 


recuperative process is eased. 


Your allergic patients will appreciate the greater com- 
fort that ‘‘Pineoleum” brings to ephedrine medication. 


Send for trial supply. 





. by sedation, 
HOW SUPPLIED | 


“Pineoleum” with 
Ephedrine is available 
in 30 cc. dropper bot- 
tles. 

“Pineoleum” Ephed- 
rine Jelly is available 
in nasal applicator 
tubes. 


THE PINEOLEUM CO., 10 BRIDGE STREET, NEW YORK, N.Y. 


PINEOQLEUM wis EPHEDRINE 











for through outpatient clinics. Men- 
tal hospitalization costs now exceed 
$200,000,000 a year, and the demands 
for such services are increasing an- 
nually. “To meet current needs a 
20 per cent increase in mental hos- 
pital accommodation and a doubling 
of outpatient clinics are required. 
When these deficiencies have been 
met, there will be the expectation 
next year, and the years to follow, of 
additional demands .. .” With the 
thought that a proper research might 
result in altering the existing trend 
of mounting hospital and clinic loads, 
the John and Mary R. Markle Foun- 
dation furnished financial support for 
this study, which covers tax-sup- 
ported institutions. The same foun- 
dation has provided for a further 
survey in connection with privately 
supported hospitals and institutions. 


This report goes very carefully into 
the findings, which indicate that out 
of 273 public institutions, twenty 
could be disignated as research cen- 
ters and out of 1700 staff physicians, 
there are 150 with a definite interest 
in, and ability for, investigative work. 
This report should serve as a starting 
point and as a stimulus toward fur- 
ther and more rapid development of 
research interest and activity in this 
vitally important field. 
ROENTGEN DIAGNOSIS OF 
TREMITIES AND SPINE Annals of 
Roentgenology, A Series of Monographic 
Atlases. Vol. 17. By Albert B. Ferguson, 
M.D. Cloth. Pp. 435 with 512 illustrations. 


Price, $12.00. Paul B. Hoeber, Inc., 45 
33rd Street, New York City, 1939. 


The seventeenth volume in the 
outstanding series of monographic 
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atlases in the field of roentgenology, 
published by Hoeber, upholds the 
tradition of those which went before. 


The author is the director of 
roentgenology in one of the country’s 
largest orthopedic hospitals and on 
the basis of his fifteen years in that 
capacity he presents this study. He 
feels that the differentiation and iden- 
tification of common conditions is of 
sufficient scope to be the sole subject 
of his discourse and does not under- 
take an exhaustive compilation con- 
cerning every phase of the lesions 
under consideration. He begins by 
drawing a sharp distinction between 
roentgenographic description and 
diagnostic description, holding that 


MENTION THE 
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the latter “should note the character- 
istic traits, features, or appearances 
which are essential to differentiate the 
lesion which is present from those that 
might be present and should list those 
traits in an orderly manner, leading to 
a logical diagnostic conclusion.” The 
author begins with structural con- 
siderations and the disturbances in 
bone formation and then goes on 
with cartilage line, fracture lines and 
anomalies; fractures; healing of frac- 
tures; epiphyses and small bone 
masses; nonosseous tissue; arthritides; 
various types of arthritis, and the 
spine. 

Practically every case selected to 





—— _—o — 






a 
. 


ee FOR 





ae : 
Bre sy 


(*)Proven Therapy in Gastro-intes- 
tinal Dysfunction. Drs. Dougherty, 
et al. Journ. Digestive Diseases, 
Relation of Vitamins 


June, 1938. 
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Zymeno 
Yeast Enzymes in Oil Emulsion 


... Safe, Simple 
Highly Logical Combination 


7 . . of 
T herapeutically proven ingredients (* ) 
No Irritant, laxative drugs, artificial bulk or roughage. 
No Phenolphthalein. 
No Purgative. 


contains Complete Natural 
Vitamin B Complex 


Sugar Free. 


. . plus All Enzymes, known and unknown factors 


of BREWERS YEAST (no live cells). 
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in which operation or autopsy or 
continued clinical observation has 
3 ) 

| 

et i 

oR ] 

: 

‘ be 3 

¥e *¢4 











No Cascara. 


A.M.A., July 


eer. 











TO ADVERTISERS Journal A.O.A. 


May, 1939 


established the diagnosis. There are 
many case histories. Cross references 
and references to the literature like- 
wise are numerous. 


THE MEDICAL APPLICATIONS OF 
THE SHORT WAVE CURRENT. By Wil- 
liam Biermann, M.D. Cloth. Pp. 379. Price, 
$5.00. William Wood & Co., Mt. Royal and 
Guilford Avenues, Baltimore, 1938. 

This book is a result of the collab- 
oration of a good physical therapist 
and a physicist deeply interested in 
medical electricity. The physicial 
and technical aspects of high fre- 
quency therapy are discussed at 
length in the discussion of physi- 
ologic responses. We are told that 
the heat developed by the action of 
the current is the thing of greatest 
importance, rather than any specific 
effects of the waves. themselves. 
There is a chapter on technic, and 
the longest chapter of all rounds out 
what earlier chapters have started— 
an adequate consideration of artificial 
fever produced by short waves. 


THE RELATION BETWEEN 
AND DISEASE. By Jewett V. 
M.D., F.A.C.S., and Charles P. Emerson, 
A.B., M.D., D.Sc. Cloth. Pp. 377, with 21 
illustrations. Price, $7.50. Bobbs-Merrill Com- 
pany, 724 N. Meridian Street, Indianapolis, 


INJURY 
Reed, B.S., 


1938 


This book constitutes an attempt 
to clear up something of the rela- 


tion of injury to disease for the 
benefit of insurance company offi- 
cials, lawyers, and physicians and 


surgeons. The authors are at least 
fairly dogmatic and in general are 
quite certain about the element of 
coincidence in the “occurrence of 
acute diseases and totally unrelated 
injuries or violent efforts.” In its 
mechanical make-up the book has va- 
rious peculiarities. 


THE CEREBROSPINAL FLUID: By H. 
Houston Merritt M.D., Assistant Professor 
of Neurology, Harvard Medical School; Di- 
rector of the Cerebrospinal Fluid Laboratory, 
Boston City Hospital; and Frank Fremont- 
Smith, M.D., formerly Assistant Professor of 
Neuropathology, Harvard Medical School: 
formerly Director of the Cerebrospinal Fluid 
Laboratory, Boston City Hospital. With a 
Foreword by James B. Ayer, M.D. Cloth. 
Pp. 333, with 17 illustrations. Price, $5.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia, 1937. 

These authors, whose work has 
been such as to make them thorough- 
ly familiar with the subject, have 
presented what is probably the best 
discussion ever published on _ the 
cerebrospinal fluid. They have drawn 
upon knowledge derived from exami- 
nations of 22,000 spinal fluids, sup- 
plemented by a study of the litera- 
ture, whose scope is indicated by the 
fact that 59 pages of the volume are 
devoted to bibliography. This study 
covers anatomy and physiology, 
chemistry and pathologic physiology, 
technic, syndromes, therapeutic use of 
lumbar puncture, roentgenography of 
the ventriculo-subarachnoid space, 
and methods. We are given records 
of a great number of cases which 
have come to a definite conclusion, in 
which diagnoses have been proved of 
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A cleansing, stimulating mouth- 
wash that promotes healing. 
Patients gladly use it. 
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are apparent. Not only are we given 
the diagnosis and the end result but 
also we are able to see the changing 
pattern as the case progresses from 
early to late stage, and to see the 
effect of therapy upon spinal fluid in 
selected cases. 


FROM HEAD TO FOOT. By Armitage 
Whitman M,D. Cloth, Pp. 262. Price, 
$2.50. Farrar and Rinehart, Inc., 232 Madi- 
son Ave., New York City, 1939. 

Armitage is a son of Royal Whit- 
man, that outstanding orthopedic sur- 
geon. He himself may be a good 
orthopedist. But he is old enough to 
know better than a lot of the state- 
ments made in this attempted popu- 
larization of orthopedic knowledge 
whose aim is to “enable its readers to 
recognize an orthopedic disability 
when they see one, and at the same 
time to gauge with some accuracy the 
qualifications of anyone desirous of 
treating it.” 


In his preface, Whitman assures 
his readers that “any suffering which 
may attach itself to the practice of 
orthopedic surgery is not blind suffer- 
ing, needlessly and cruelly inflicted, but 
suffering gladly invited because with- 
out exception it leads toward the bet- 
terment of the individual. Almost 
invariably the treatment is under- 
taken at the instance of the patients 
themselves.” (Italics ours.) 


In orthopedic surgery, “There is 
no mystery involved. All that goes 
on is directly under the eye of pa- 
tient, parents, friends, indeed of the 
entire community. No one has greater 
respect that I for the work of the 
abdominal surgeon, but most of his 
work must be taken on trust. The 
abdomen is a dark, sealed cavity, to 
which no one but the surgeon has the 
key. Orthopedic surgery, on the con- 
trary, is in the open, and it is this 
complete lack of surrounding mystery 
that makes its practice so fascinat- 
ing.” (Many an orthopedic surgeon 
would like to have the x-ray vision 
which the author here ascribes to the 
generality of human beings.) 

When we get to the chapter on 
Low Back Pains, he undertakes to 
guard his readers against becoming 
“spine conscious.” “It is only the 

(Continued on page 24) 
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WHERE IRRITATION 
IS TO BE AVOIDED 


The scientific answer to the problem of con- 
stipation—where irritation or roughage are 
contraindicated—is the hydrogel, Serutan. 
Through its unique ingredients, Serutan has 
a swelling power equal to ten times its own 
weight. It provides a bland, non-oily, gelat- 
inous bulk to the fecal mass that induces an 
effective colonic reflex, insuring copious, 
normal stool elimination. 


Serutan is entirely non-irritant, and free 
from habit-forming drugs or roughage. Clin- 
ical tests in hundreds of cases over the past 
five years have confirmed its efficacy and 
safety. 

The gentle, thorough nature of the peri- 
staltic action Serutan induces indicates its 
use particularly in spastic constipation, in 
the constipation incident to pregnancy, col- 
itis, ulcers, hemorrhoids, etc., and for pre- 
and post-operative use. 

Many physicians are now prescribing 
Serutan because its ability to invoke normal 
physiologic response provides such a help- 
ful stimulus to intestinal muscle tone. Thus 
its administration may often be decreased or 
entirely discontinued after a period of use. 
Have you tried Serutan in your own costive 
cases? The coupon will bring professional 
samples and literature. 
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“Physicians today appreciate that some degree of 
hypochromic anemia occurs much more commonly 
than was formerly supposed—that indeed a hemo- 
globin-poor condition is a frequent concomitant of 
lesions of the gastrointestinal tract, infectious and 
parasitic diseases, chronic focal infections, pregnancy 
and childhood. 

Endomin enjoys high favor as an hematonic. Be- 
sides incorporating copper and iron in synergetically 
effective dosage—its hematopoietic value is en- 
hanced by scientifically balanced proportions of 
manganese, zinc, nickel, cobalt and sodium germa- 
nate. It is readily assimilable, non-irritant, and easy 
and pleasant to take. It will not produce nausea, 
constipation nor flatulence. 


Manufactured under 
license from the 


Write today for a liberal clinical supply. 
Dosage: From 1 to 3 tablets—t. i. d. after meals. 
Available: In bottles of 100, 500 or 1000 tabiets 


| REED & CARNRICK 


JERSEY CITY, N. J. 
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“An Analysis of the Osteopathic Lesion’ 
A Study in Pathology, Physiology and Anatomy 
By George Malcolm McCole, D.O. 


Price $4.00 Postpaid—Foreign $4.30 


Order From A.O.A. 
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osteopath or chiropractor who would 
emphasize the other point of view... . 
I have known some very good osteo- 
paths and some very poor doctors. 
The theory of osteopathy is that most 
of our troubles are caused by some 
minor displacement of a bone which 
in turn presses on a nerve, which 
causes pain. I am sure that in many 
cases this is true and that by proper 
manipulation such displacement may 
be corrected. Unfortunately, how- 
ever, osteopathy offers no means by 
which correction may be maintained. 
In the course of operations on the 
spine, in the living subject, with the 
ligaments and muscles stripped away 
from the vertebrae and the spinous 
process grasped in bone forceps, I 
have been able to alter the position 
of a vertebra, but the moment the 
force was removed, it promptly slip- 
ped back to its original position. 


“Violent manipulations of almost 
everyone’s back will produce most 
alarming crackings, which the pa- 


tient not only hears but feels, and if 
I were told with all the conviction 
of a convinced and persuasive per- 
sonality, that a displaced vertebra had 
thus been corrected, I think I should 
believe it. I once had an interesting 
personal experience with an ortho- 
pedic surgeon who had made a jour- 
ney to Canada for the purpose of 
investigating the methods of a doctor 
who was performing miraculous cures 
of all sorts of complaints by simple, 
momentary manipulations of the pa- 
tients’ feet, unaccompanied by any 
pretense of a general physical ex- 
amination. He said he would show 
me what the doctor did. 

“*But,’ I objected, ‘there’s nothing 
the matter with my feet.’ 

“*That’s what you think,’ he re- 
plied coarsely. ‘Take off your shoe.’ 

“IT did. He grasped my foot in both 
hands—he had been an intercollegiate 
wrestling champion—and moved it 
violently in all directions. To use 
technical terms, he put it through 
the complete range of passive motion. 
It hurt. But the strange part of it 
was that although I had not been 
conscious of any previous dissatis- 
faction with my foot, after the ma- 
nipulation it did feel better—for at 
least five minutes. I suppose the phe- 
nomenon is comparable to the story 
of the insane man who was seen by 
a visitor to the asylum banging his 
head against the wall. When asked 
why he was doing it he replied that 
it felt so good when he stopped. The 
trouble with all such treatments is 
that they are not as a rule preceded 
by any thorough physical examination 
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and that their exponents are not 
likely to be familiar with the mani- 
festations of actual disease, so that if 
disease exists their manipulations 
may work incalculable harm. Any- 
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CONTROL OF CONCEPTION. By Rob- 
ert Latou Dickinson, M.D., F.A.C.S. Second 
Edition. Cloth. Pp. 392, with 128 illustra- 
tions. Price, $3.50. Williams & Wilkins 
Co., Mt. Royal and Guilford Aves., Baltimore, 
1938. 


Dr. Dickinson is an _ outstanding 
gynecologist, for fifteen years secre- | 
tary of the National Committee on 
Maternal Health, and has given deep | 
and careful study to all matters relat- 
ing to conception control. Based on 
his experience and study, he has writ- 
ten this book for physicians only, 
to prepare them to deal conscien- 
tiously and successfully with their | 
patients according to the conditions 
and circumstances of each case. This 
well-illustrated book covers in detail | 
the practical, clinical, medical, aspects 
of the subject, including anatomy, 
physiology, chemistry, evaluation of 
methods, materials, prolonged pro- 
tection, sterilization without unsex- 
ing, and abortion. In contains also 
plans for clinics. 


INTERNS HANDBOOK: A Guide, Espe- 
cially in Emergencies, for the Intern and the 
Physician in General Practice By members 
of the faculty of the College of Medicine, 
Syracuse University, under the direction of 
M. S. Dooley, A. B.. M.D., Chairman Publi- 
cation Committee. ‘Second Edition. Cloth. 
Pp. 523. Price, $3.00. J. B. Lippincott | 
Company, East Washington Square, Phila- 
delphia, Pa., 1938. 
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66 OSTEOPATHIC MAGAZINE and Osteopathic Health are the 

greatest advertising mediums for an osteopathic physician. It 
is quite interesting to see ten to fifteen patients sitting in the office and 
every one of them reading Osteopathic Health and Osteopathic Maga- 
zine. The magazines serve two purposes, they amuse the patient while 
waiting and also teach them what osteopathy is. 
articles that bear on ailments their neighbors and friends have, and the 
patient asks if they may take one of the magazines and give to their 
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friend, which in almost every case makes a new patient.”—E. L. D. 


Osteopathic Magazine for June 


TRAVEL BY AIR, RAIL—AND OSTEOPATHY. 
By Frank L. Goehring, D. O. 
The author is resident osteopathic physician for two large 
hotels. He has had long experience in treating leading in- 
dustrialists and stage folk, and discusses osteopathy from 
their point of view. 





JUNE COVER 


COME INTO THE GARDEN. 
By Rex D. Pearce. 


Bits of philosophy about gardening and living which set 
the stage for the June issue. Gardener and non-gardener 
alike will find them delightful. 


WHEN THE DIGESTIVE TRACT NEEDS HELP. 
By K. R. M. Thompson, D. O. 
By means of case reports, the author shows the role of osteo- 
pathy in relieving indigestion and gastric ulcer, explaining 
the pathology of the conditions. 

HYPERTENSIVE HEART DISEASE. 
By Richard E. Duffell, D. O. 


The high mortality of heart disease being what it is, this 
article on the hypertensive condition and hardening of the 
arteries will have a wide appeal. It gives simple, practical 
rules for protecting the heart and the circulatory system. 


GOOD GOLF DEMANDS GOOD BODY MECHANICS. 
By C. W. W. Hoffman, D. O. 
The title describes the contents. The author is one of the 
profession’s low-handicap golfers. Interesting information 
is given about some of this country’s outstanding players. 


OSTEOPATHY—WHAT IT IS. 
By Howard B. Herdeg, D. O. 
A brief statement of the osteopathic concept, and a descrip- 
tion of its method of treatment, its scope, and the educa- 
tional requirements for becoming an osteopathic physician. 


WHERE NATURE SPEAKS. 
By Marjorie M. Johnson, D. O. 
The director of the Healthland Camps writes delightfully 
of some of the “magic moments” in camp which make an 
impression on the minds and hearts of young campers. 


HIGHWAY SURGERY FOR THE LAYMAN. 
By H. K. Morgan, D. O. 
Instructions for the layman who may be called upon to 
render first aid in an emergency of the highway. 


STAND ON ONE FOOT FOR FOOT UNDERSTANDING. 
By John Martin Hiss, D. O. 
This well-known foot authority gives a simple method for 
determining whether one’s foot structure and function is all 
that it should be, and describes the effects of walking on 
feet in which there are maladjustments. 


AMONG US STAMP COLLECTORS. 


Some facts about stamp collecting and collectors’ clubs, 
particularly a group organized by Dr. George M. McCole in 
a school for deaf boys. 
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HISTORICAL POSITION OF OS- 
TEOPATHY IN MODERN MEDI- 
CINE 

The evolution of medicine and os- 
teopathy’s place therein. 


“SPRING FEVER” 
Suggestions on diet, clothing, exercise 
and other health measures to groom 
the body for warmer weather. 


THE STRUCTURAL BASIS OF 
HABITS 
The importance of correcting faulty 
posture in the treatment of behavior 
problems. 
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Vitamins Have Been Standardized in Units, But 


10 units of Vitamin A in spinach are ten times as effective as 10 units 
of Vitamin A in fish liver oils, besides producing a more prolonged 
action.* 


10 units of Vitamin D in viosterol do not give as much protection as 
ONE unit of Vitamin D in plain cod liver oil.** 


And there are countless other contradictions met in the attempt to 
“measure” Vitamins. Because of these contradictions we maintain that 
the units commonly used are fallacious and misleading. 


Vitamins should be standardized, we admit, but they should be meas- 
ured by RESULT IN THE HUMAN BODY, and so far no unit of 
that kind has been perfected. 


Meanwhile, you ask, “How shall I determine the comparative efficacy 
of Vitamins?” And we answer, use common sense—use only products 
of KNOWN CLINICAL VALUE. Ask the man who has used them. 


or make your own tests. 


The Vitamin Products Company has consistently followed the policy 
of recognizing clinical tests as the only practical criterion of merit. 
We believe our reputation for the definite results obtained from V. P. 
Concentrates is a far better guide to prospective users and prescribers 
than any other attempts at “scientific” measurement. 


Write for further information. 


*Abstract of Frederichsen, C. and Edmund, Carsten, Studies of Hypovitaminosis A:II A New Method for 
Testing the Resorption of Vitamin A from Medicaments, American Journal of Diseases of Children, 53:89-109 
January, 1937; III. Clinical Experiments in the Vitamin A Balance in Children after Various Diets, ibid 
53:1179-1201, March, 1937 


**Abstract of DeSanctis, Adolph and Craig, J. D., A Five-Year Clinical Study of the Prophylactic Value of 
Antirachitic Agents, N. Y. State Journal of Medicine, 34:16, 712-714, 1934 
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